FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | turthar cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under path; that t am an officer or director
of the corperation or the rege pr ifuslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachmg
SIGNATURE; _._S Ao grraistanene o4{orfe3  239- 1Ty~ I5T4

‘. SIGNATURE\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am :=
DOCUMENT #  FO2000005959 ecretary of State  °
o
1. Entity Name 04-04-2003 20070 036 ***150.00 =
THE Z00M CORPORATION
Princisal Place of Business Mailing Address
3823 TAMIAMI TRAIL EAST. #514 3323 TAMIAME TRAIL EAST. #514
NAPLES FL 34112 NAPLES FL. 34112
2. Principal Place of Business 3. Mailing Address ||||"|| ”N ||“| “I“ m““l” ||”| I|||l |I|I[I"|| “II’ I'“I Il“ '"‘
Sulte, Apt. #, eic. Suite, ApL. #, te. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4 FEI Number Applied For
e5-0605907 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHNOOR, OLIVER ) Street Addrass (P.O. Box Number is Nat Acceplable)
5230 MALVERN COURT
NAPLES FL 34112
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.
SIGNATURE
) Sig:{am_ré‘ typed or printad name'of ragistared agent and title if applicable. [NOTE: Registered Ageni signatura reguired when reinstating) DATE
-F“;“E NOw!ht l::EE 1S $150é°0 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O3 pelete TITLE Ocmange [ Addition | &
NAME SCHNOOR, OLIVER NAME 2
STREET ADDRESS | 5230 MALVERN COURT STREET ADDRESS 3
CITY-ST-21P NAPLES FL 34112 . CITY-5T-21P } @
mE VCD [ petete TMLE ' 3 change [ Addition | &
NAME SCHNOOR, GUENTER NAME
STREET ADDRESS | 5230 MALVERN COURT STREET ADDRESS
CITy-S1-21P NAPLES FL 34112 CITY-ST-21P
- TITLE T e ewrrnal s we—e -=[alDelte— < - TMEmas x| sl v ke L s 0 - - e [ Chenge [ Addion |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - CITY-ST-2IP
TILE 7 Delete TITLE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP s CITY-8T-2iP
TLE 1 Delete TITLE [Ochange O Addiliun—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ~
TITLE [ Dalete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P



