FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT @OO Obow ,Z%L/ 05-24-2002 91335 034 ***150.00

1. Entity Name

THE BUSINESS COMFANY. COM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

l 3. Mailing Address
4380 N.E. 11 Avenue

Suite, Apt. #, ctc. Suite. Apl. #. cic. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied Far

Ft Lauderdals, FL 65-0972079 Nat Applicable

Zip Couriry Zip Country . . $8.75 Additional
33334 USA §. Centificate of Status Desired O Feo Required o

U e T B iR e et ——=— - - 7-Name and Address of Currént Registered Agent
. Name .
DO NOT WRITE Michael E. Zealy, Sr.
Streed A < (P.(}. Box Number is Not Acceptable)
lN TH'S SPACE RSB N TER AT ERue
City ’ Zip Code
Ft Lauderdale FL | 53334
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.
SIGNATURE
Signausre. Typed or prined name of regisercd agant and (e K applicable. [NOTE: Registered Ager sigratiae raquinsd when fenstating) DATE
. o e " - : 1

9. TRis corporation is efigible to satisfy its Intangible Ja“:;;’ 1' ”:VFI F§s§5%1osg 0o 10. Election Campaign Financin $5.00

Tax filing requirement and elects to do so T May 3, reo . d 9 U0 May Be

oy A 'IE’ Amended UBR 1s $61.25 Trust Fund Contributian. O  AddedtoFees

{See criteria on back) Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS -
ME - TE o
- PSTOS, : e g
g ZEALY, MICHAEL E. SR. - 1=

ET ADIRESS ADDRESS m

8D _N.E. 1] Avghue -

avsie | PEOLalabradleVEIY® 33334 or-st-ar 3
TmE mE 5
NAME NAMC Q
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIFY -SE-2IP
TmME 113
NAME NAME

|l oo o2 el - G NOTWRITE

ol e IN THIS SPACE

SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST 2P
TLE AfE
NAME NAME
STREET ADDRESS  STREET ADBRESS

1 Cimy-sr-zp CIFY-53. 3P
TME [EELLS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-1P CHY-ST-7P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation o the receiver or trustee e
attachment with an address, with all other li

ng does not qualify for the exemption stated in Section 119.07(3Hi}. Florida Statutes. | further certify that the information
‘and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
fered Lo execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or on an
powered.

- o
Michael E. Zealy, Sr. Q’/‘OL g54 568 BB97

smm'uy(no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

/



