[ ]
DOCUMENT #  K53398 Jan 30, 2002 8:00 am
1. Enty name Secretary of State
GROUND ZERO DESIGNS, INC. 01-30-2002 90048 017 ***150.00
ad 3
Principal Place of Business Mailing Address
9303 ALICE LANE 9303 ALICE LANE
RIVERVIEW FL 33969 RIVERVIEW FL 33569 0 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-29241 17 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address-of New Registered Agent
Narme S
(¢ 2
DBAGONI' PEPPE ) . Street Address {P.O. Box Number is Not Acceptable)
gssaHerEwEECOURT— G302 Alice, Lane
N e ~ q -
EARGEFL3377— verviesw, L 335049 503 Alice. Cone
City - Zip Ced
Rifery;evo FL | 3550«
8. The above nal entity submitsyhis statement for the purpose of changing its registered office or registered agent, or both, in the State pf Florida.
- . 3 P
e O -
Signature, Moed or printed name of registerr’agem and title it applicable. . (NOTE: Registerad Agent signalure raquired when réinstating) 4 I DATE
‘9. Thi ion is eligi isfy i i FILE NOWIN E IS $150. ' . ) .
’ :f fﬁﬁ'p?é?iﬁfeﬁ;'lg;?"ﬁ ;?e?::?;s{:)ycln‘tz l::tanglble After Ma 10 20102 ';Ee willsbe 2595% 00 10. Election Campaign Prnancing $5.00 May Be
9 : ¥ 1, - Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Chenge  [] Addition
NAME DRAGONI, PEPPE HAME
streeT apResS | 9303 ALICE LANE STREET AUDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE 7 Detete TITLE - [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-zp | B CITY-57-21P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2iP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iik%empowered.
-
W Y - - p
SIGNATURE: _ AN e REQUIRED ) IBI‘OQ BI2 “671-7459
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dle Daytime Phone #

k- PPACER o)

CR2E034 (9/01)



