2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DZINA, INC.

S94820

Principal Place of Business

117 VIRGINIA DR
ORLANDO FL 32003

Mailing Address
115 CREST DRIVE

HOMEWQOD AL 35209

2. Principal Place of Business

0 LARRYETIE LAE

3. Mailing Address

SV LAFAYETTE LANE

FILED

Apr 10, 2002

8:00 am

ecretary of State

04-10-2002 90454 012

AR

**x150.00

IR

Suite, Apt.,ﬁc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté o ity & Stale . 4. FEI Number Applied For
p/? LM @(;:)ﬂ$ / F.L’ ¢L,‘-7 ﬂgﬂﬂ‘/’: E L 59-3096054 Not Applicable
Zi Country Zip Country i i $8.75 additional
; 5. Certificate of Status Desired - h
jJ/'L/ 4’4 f:lﬂéj,fr)t, 53/&171’ FL—A&L[K ific g Fee Required
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
Name

GRANITO, MARGARET P.
C/O GRANITO ACCOUNTING SERVICES, INC.

7139 TIMBER DR

Street Address {(P.O. Box Number is Not Acceplable)

WINTER PARK FL 32792 City FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and bife it applicable. {NOTE: Registered Agant signature requirad when relnstating) DATE
. S _— . i
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 ey Bo

Tax filing requirement and elects o do 50.

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Delete TILE [ Change [ Addition
RAME HOLMAN, LINDA NAME

streeT Aporess | 115 CREST DRIVE STREET ADDRESS

CITY-§T-2IP HOMEWOQOD AL 35200 CITY-5T-2IP

ITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-ST-2IP

me - - - |- = ~ [3 oelete TMLE [ Change — - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ¢y-S1-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [0 Changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE: (

an address, with al¥other like empowered.

e AN i

Cr 740

ED NAMBLOF SIGNING QFFICER OR DIRECTOR

%/faz/a,z /238

Daytime Fhone #

1182090

v

CR2E034 (9/01)



