FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  F98000002773 ecretary of State

1. Entity Name 04-30-2003 90124 012 ***150.00

ZIPIT, INC.
Principal Place of Business * Mailing Address

PO BOX 1643 AGH REGISTERED AGENTS. INC. 11ULJIBY
AUSTIN TX 76767 1200 BRICKELL AVENUE, STE. 900

E— - A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65ﬂ826519 Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired O 58'75 Addi:ianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG| REGISTERED AGENT% INC. Street Address (PO, Box Number is Not Acceptable)
1200 BRICKELL AVENUE ©
SUITE 900
MIAMI FL 33131 City FL | @pCoce

8. The above named entity submits this statempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ > -

SIGNATURE .
Signature. typed or printed name of registered agart and title i applicabla, —_ [NOTE: Registered Agent signature required whan rainstating) DATE
= s ol
FILE NOW!!! FEE IS $150.00 : . N .
9. Election Cal F
Aer ay 1, 2000 Foo wil be S550.00 oot aoat Terord oS8O0 Moy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PS ‘ . [ elete TIME O Chenge  [J Addition
NAME KNOLL, DAVID A . . NAME
streer anDrEss | PO BOX 1643 L STREET ADDRESS
CITY-ST-21P AUSTIN TX 78767-1643 CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-ZP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7iP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O3 velete TIME (I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P . : CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporlgr supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
&loe spowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the IVer or e
changed, or on an attachmen! dre , withf al r like empoweread.

T

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 oate

JAUIRED othahs  sifostads

Dayl'ime Phone #

SLi6120

AY

CR2E034 (10/02)



