FILED
2003 FOR PROFIT CORPORATIO Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

/ Secretary of State
DOCUMENT #  F01000002948
1. Entity Name . 08-28-2003 20066 024 ***550.00
ZYX FUNDING CORPORATION
Principal Place of Business Mailing Address
PO BOX 7430 PO BOX 3759
RENO NV 89510 PLACIDA FL 3346
I N T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 048 Applied For
i 88 7793 Not Applicable
Zip Couniry e Cauntry 5. Certificate of Status Desired -88.75 Additional
. .20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTZ,"SH ' Street Address {RO.on N-un;);r is Not Acc.epiabre) - T T
7321 MAMOUTH ST.
ENGLEWOOD FL 34224
City FL Zip 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent ang titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOW!! FEE IS $550.00 ‘ R )
i 9. Election Campaign Finangin o
After September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?butw’on. ° Ml ?dsde%[:onggf ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelate TITLE [ change [ Addition
NAME GUTZ, SHELLEY NAME
streeT Anoress | 7321 MAMOUTH ST. STREET ADDRESS
erv-sr-zp | ENGLEWOOD FL OITY-57-27
TITLE [ Delete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S§T-21P CITY-$7-21P
TILE O pelete TITLE [ change [ Addition
NAME T ‘ e i NAME = ) T o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMMLE C] pelete TILE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP

12. | hereby certify that the information suppiied 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 oath; that | am an officer or diractor
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 Block 10 or Block 11 if
changed, or on an attachmentgwith an address, with all othlke OINPOWE

.

SIGNATURE: AW B ZEAUIRED SA5V5 U496 Yo

SIGNATURE AND TYPED @p’ﬂiN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

¥ OR¥BEID

CR2E034 (4/03)



