FILED

2
2003 FOR PROFIT CORPORATION 3
4
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 18 :00 am |
DOCUMENT # H10514 Secretary of State |
1. Entity Name 01-17-2003 90027 036 ***150.00 -
ZELCON, INC.
Principal Place of Business Mailing Addrass
2755 S. FEDERAL HWY 2755 S. FEDERAL HWY
SUITE 16 SUITE 16
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2437875 Not Applicable
<ip Country %o ounity 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered’Agent ~ =~ "~~~ ~ |77~ 7 >~~~ "7 -Namne and Address of New Registered Agent™
Name
CONN’ MORRIS Street Address (P.O. Box Number is Not Acceptable)
9111 TRACY COURT
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity its thiz statement for Ihe purpog# ifchanging its registered office or registered agent, or both, in the State of Floridas i am familiar with, and accept
the obligations of registered a W /
SIGNATURE ' /ZM Z(/ VL 7]
-. Signature, lyped or printed name of registered agent W applicable. /NOTE; Registerad Agent sighature required when reinstaling} / I Pate
«
[ FILE NOWI! FEE IS $150.00 . . .
; . El F
Ao May 12003 Fo wilbe $550.00 el Compu gy $5.00 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Celete TILE [ change  [] Additien _8_
NAME CONN, ZELDA NAME g
sTheeT ADDRESS | 9991 TRACY COURT STREET ADDRESS 3
crv-st-z¢ | BOGA RATON FL CITY-S1-2P a
o
TITLE Dv - [ Deiete TILE [ Change ] Addition %
New CONN, MORRIS KAME
sTreeT ADORESS | 9111 TRACY COURT STREET ADDRESS
CiTY-S1-7IP BOCA RATON FL CITY-ST-2IP
TITLE - e- mmter e o 7 e~ pglgte— # JEATET ] m T e e TS S [ Acditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME -,
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP " CITY-5T-2IP
THLE [T oelete TMLE [ Change ] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

indicated on this report or supplementar

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify tha’i the infermation supplied with this filing does not qual]

of the corporation or the receiver or 1rustee empowared to execute
dress, £

SIGNATURE AND TYPED ON PRINTED NAME OF $IGNING OFFICER o’a DIRECTOR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate ged that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
03 as required by Chapter 607, Florida Statutes; an?at my name appears in Block 10 or Block 11 ¥

Vé@ Sty 732 (aape

Daytime Phong #

/ Da\:




