.~ 2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # FOO000005871

1. Entity Name

ZAPWORLD.COM, INC.

Principal Place of Business

117 MORRIS STREET
SEBASTOPOL CA 95472

Malling Address

117 MORRIS STREET
SEBASTOPOL CA 95472

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90068 001 ***158.75

TRIVY Y

MR

A

Tax filing requiremant and elects te do so.
(See criteria on back}

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Depariment of State

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  04-3210624 Applied For
Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desirec ﬂ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P ™ e e = 2 - -b NgmeT T e e e
FURBISH, TOM
Street Address (P.O. Box Number is Not Acceptable)
984 S.W. 13TH COURT :
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fleriga.
_SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
. . e . m
9. Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C 1 Detete THTLE T Ol change (X Addition
NAME SWANSON, ROBERT E NAME Williaran, FRETM AN

sraeeT ADoRESs | 117 MORRIS STREET SReETADDRESS | (VT ovrig S

cm-s-2P | SEBASTOPOL CA 85472 CiTY-ST-21P SEBASToPo— , CA. @ S4{F2L

e D 1 Detete TILE ™ ' D Charge [ Addiion
NAME WILSON, DOUGLAS R NAME GAR ITARR

sTREeT A00RESS | 197 MORRIS STREET SIRETADORESS | \ {1 (jory S S\l .

crv-s1-7P | SEBASTOPOL CA 95472 oiy-ST-2# SEhASTOPOL (A4 . 95432

1MLE D - 3 gl _TME ' - [ Change [] Addition
HAME SANNELLA, LEE M.D. NAME

svReeT A0DRess | 117 MORRIS STREET STREET ADDRESS

omr-sT-2¢ | SEBASTOPOL CA 95472 CITY-$7-11P

TITLE D 1 petete THLE [ Change [ Addition
HAME EVERS, WILLIAM NAME

stReeT apoREsS | 117 MORRIS STREET STREET ADDRESS

onv-sT-2¢ | SEBASTOPOL CA 95472 CITY-ST-2IP

TME P B pelete TTLE [ Change [ Addition
NAME DABLES, JOHN ' NAME

street acoress | 117 MORRIS STREET STREET ADDAESS

om-st-zP | SEBASTOPOL CA 95472 CITy-5T-2IP

TNLE v 1 nelete TILE [ Change [ Addition
NAME HUTCHINS, ANDREW HAME

sTREET apoRess | 117 MORRIS STREET STREET ADORESS

cry-s7-2P | SEBASTOPOL CA 95472 CITY-5T-ZiP

of the corporation or the receiver or trustee empowered 10 exger
¢hanged, or on an attachment with an address, with all othe

SIGNATURE:

ke armpowersd.

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OHNE

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 lega! effect as if made under oath; that | am an officer or director
€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gann Shrr ._

;-lﬂl-‘c’ﬂ‘-l*{lso

Daytima Phone #

CR2E034 (10/00)



