FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT # V35580 Secretary of State

1. Entity Name

DZ PAINTING SERVICES, INC. 02-14-2002 90022 014 ***150.00
Principal Place of Business Mailing Address

4321 NW 6 AVE 4321 NW 6 AVE UZ3Y¥«
POMPAND BGH FL 33064 POMPANO BCH FL 33064

MR CRUE ARG W

2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
65—0330 m Not Applicable
v Zip e |- - i t i
& ountry e Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 £e e
MAN 1+ (2 W2 2 64—(9 &) /
ZIMMER ' CAROLE R Stregt Address ij') Box Numbér isﬁt’jl\cceﬁtame) )
6363 HARBOR BLVD lf‘-'jf 2/ Xu) &
MARGATE FL 33063
Cit Zip Code
?o 1P Bp’,ﬂ_& FL é]azb_é_’L

ent for the gurpese of changing its registered office or registered agent, or both, in the State of Florida.

- v(o Cax‘a\e. R?.nry\me_{mf\ YZ‘J |2

8. The above nameg entity submit

SIGNATURE
\grature, typad or prfitad nartj;t(;%slemd agent and title it applicable. . {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 10 satiefy its Intangible FILE NOW!! FEE IS $150.00 . o .
Tax filingrequirementgand slects to do so. ° Afier May 1, 2002 Fee willsbe $550.00 { o Elec:u;n C;agnpal\gg Emancmg 0 $5.00 May B¢
(See criteria on back} O Make Check Payable to Department of State rust Fund Gonirbution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TLE [ Change [ Addition
: ZIMMERMAN, DAVID L NAME
stReeT aporess 14321 NW 6 AVE STREET ADDRESS
orv-st-ze [POMPANO BCH FL 33064 CITY-ST-21P
TITLE VP [ Delete TILE [ Change 7] Addition
NAME IZIMMERMAN, CAROLE R ) NAME
STREET ADDRESS (4321 NW 6 AVE STREET ADDRESS
omv-s1-2p [POMPANO BCH FL 33064 CITY-ST-2IP = - -
TILE [ pelete TITLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2Ip CY-ST-2IF
THE 7 Delete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attachment with an“agdress, with all other like empowered.

2 __x . o e
SIGNATURE: _:_’ff-— LD RROLNGY

a i
ATUR APyI’VPEDOR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytirea Phone 4 ﬂ

w2t {/}7% r 5Y-7/2¥53)

FOeal iU

NV.

CR2E034 (9/01)



