2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
REPORT {UBR Jan 15, 2003 8:00 am

DOCUMENT # | 58805

1. Entity Name

SCHOOL ZONE, INC.

Secretary of State

01-15-2003 90195 009 ***150.00

Principal Place of Business Maili

23 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

23 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

ng Address

2. Principal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, ete.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2998561 MNot Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - — = Name. — ~ — pap— T

MORALI, YEHUDA
3 SWEET MEADOW COURT
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the pur
the obligations of registered agent.
L e

pose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
A Signatura, typed or printed name of r:agislarsd agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
a
. FILE NOWI!! FEE 1S $150.00 ) ) .
. 9. Election C Financ
. Afer My 1,208 Fo wil be $550.00 e aens | ) $5.00 oo
‘Wake Check Payable to Florida Department of State S
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D 3 Delete TITLE [JChange [ Additien
NAME MORAL, YEHUDA NAME
STREET ADDRESS | 3 SWEET MEADOW COURT STREET ADDRESS
Criv-sT-2F | ORMOND BEACH FL 32174 - | cmv-st-zi
TIMLE D T Delete TITLE [OJchange 3 Addition
NAME BEN SOHAFF, NISSIM NAME ’
STREET ADDRESS | 93 S0 ATLANTIC AVE STREET ADDRESS
“IY-3T-2P | DAYTONA BEACH FL 32118 CiTY-ST-20P
JTME e . [] Delete TITLE (O change [ Addttion
NAME - raME e e —_— e -
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-ST-21P
TITLE [J Delete TITLE [J change T Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-71P CITY-ST-7IP
TITLE (7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal efiect
of the corporation or the receiver or trustee empowered 10 execute this report

changed, or on an attachment with an,a

SIGNATURE:

the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owerad.

Stag{ i i eaodiEa, = =
SHG!MAH =i e 'QD _/'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DI

BEEEva P,

RE! Daytima Phone #

YIIEL00 |

A\

CR2E034 (10/02)




