DocUKnENT # F02000000854

1. Entity Name F' \ L E ‘j
ZONED IN, INC. 53 12
4
Principal Place of Busingss - Mailing Address
398 WEST CAMINO GARDENS BLVD.. SUITE 110 398 WEST CAMING GARDENS BLVD.. SUITE 110 C
BOCA RATON FL 33432 BOCA RATON FL 33432 h\l LH ’* b
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ic. .| Suite. Apt #. ete. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State ' 4, FBI ber Appliad For
5 53 é ? Not Applicable
2 Couniry Zip Country §. Cerlificate of Status Desired O ?8'75 Additional
s R - . ee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
Name
— PENNA LAWRENCE T-—==cr- = R T - St,;;ac’égs gwfmérg OL/AEC;?LabI o
~|""308 WEST CAMINO GARDENS BLYD; STITE 110 ST Ve 2;”,&;—5&1_
BOCA RATON FL 33432 :
city /%5%_.‘ { ZinCode . -
£lca (L FL%sy 5y

8. The above named entity submits thi

the obligations of regisleW.

SIGNATURE

temem for thW&ngmg ns;egyflce(m registered agent, or both,iﬁ the State of Florida. | am familiar with, and accept

Signatura, I\/{%}ﬁ d hame of registered agenl and tWe it if applicablg. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOWM FEE 15 $550.00 ) N )
At e s P 700 o et Corvan e $5,00 oo
Make Check le to Florida Department of State ‘ '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIiE PCD [ Delete TIRLE S change [ Addition
NAME PENNA, LAWRENCE T i?’" Q?W L EM (ﬂ ‘v%
sTreeT a0oRess | 398 WEST CAMINO GARDENS BLVD., SUITE 110 DRESS |~ ¢
orv-sr-ze | BOCA RATON FL 33432 CITY-§7-2F
e V1D [ pelete T . O Change [ Addition
NAME DONALDSON, WAYNE HAME SO S o e et
steeet anoness | 398 WEST CAMINO GARDENS BLVD., SUITE 110 STREET ADORESS 10030301 ,j' jﬁJ “i F_.Tg. =
GITY-ST-2P BOCA RATON FL 33432 _ CITY-5T-7P M & 450, 110
e SD [ oelete TITE [ Change ] Addition
NAME ROWATT, STEVEN NAME
steer aoress | 398 WEST CAMINO GARDENS BLVD., SUITE 110 STREET ADDRESS
—cm=st:ze__ | BOCA.RATON.FL.33432 i orv-srze. | —
TILE O Delete TILE Tl Change ] Addition
MNAME NAME
STREETADDRESS | STHEET ADDRESS
CITY-ST-2P N CITY-5T-2P
TITLE . [ Belete TITLE [dChange [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ velete TITLE [ Changg ) Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZF CITY-ST-2IP

LSIGNATURE:KSM-?;'A‘

12. | 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 certily that the information
indicated on this report or suppiemental report is true and accurate and that my.efgyature 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 empoweret to execute this rep uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreg#8, with ali uther lika empowergd / / {
+ {

suGu.rrunz'if NPTYRED on PRINTED umebp SIGNING BFFICER OR GIRECTOR Data Daytime Phone #

AV 0E9¥800

CR2E034 (4/03)



