FILED :
2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBn) Jan 21, 2003 8:00 am ¢
DOCUMENT #  K53398 Secretary of State
1. Entity Name 01-21-2003 90507 039 ***150.00
GROUND ZERO DESIGNS, INC.
Principal Place of Business Mailing Address ) _
9303 ALICE LANE 903 ALICE LANE > oy
RIVERVIEW FL 33569 . RIVERVIEW FL 33569 B
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State ! City & State 4, FE} Number Applied For
59-29241 17 Not Applicable
Zip Gouniry ip Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name IR R EREE - - —
ONi, P!
DRAGONI, PEPPE Street Address {P.O. Box Number is Not Acceptable}
9303 ALICE LANE
RIVERVIEW FL 33569
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
PR * Signatura, typed or printed nama of registered agent and tite it applicable. (NOTE: Registered Agant signature reguired whean rainstating) DATE
. A'ﬂF"-l;fE' NO\;I(::}; ';EE ‘ﬁl f:::égg 00 9. Election Campaign Financing $5.00 may Be
¢ After May 1, ee w ! Trust Fund Centribution. [0  Addedto Fees
Make Check Payable i¢ Florida Depariment of State
10. v QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme " P [ pelete TITLE _ O change [ Acsition | &
HAME DRAGONI, PEPPE NAME g
staeet aooress | 9303 ALICE LANE: STREET ADDRESS 3
crv-st-ze | RIVERVIEW FL 33569 CITY-ST-2IP <
- ¥
TINLE [ Delete TITLE [ Change {7 Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE . Coeete . _f TME A . . o .. _ [ cChange ~__I:lAAdclil_ion__ o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME )
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
MLE [ elete TILE [ change ~ [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
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 attachment with an address, with all other like empowered
AT N S WW i ! /
SIGNATURE: @{ﬁ}@—f T \T& M—q_ FEUIRED /
SIGNATYREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




