FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  POO00000334 May 06, 2002 8:00 am}
1. Entity Name Secretal ” Of State >
ZULUNET.NET, INC. 05-06-2002 90243 022 ***150.00 N
Principal Place of Business Mailing Address
6250 HAZELTINE NATIONAL DRIVE 6250 HAZELTINE NATIONAL DRIVE -
#12 #112 d
- - II | II I' “I“ m“ "“ "II””" n"l IIIII ”l] 'Ill
2. Principal Place of Business 3. Mailing Address '|I||| H”l m "I | I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
r’n A 1 Ll
City & State City & State 4. FEI Number A -V Applied For
Not Applicable
dp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o~ - —_— = - N - ,}. B s et ST - hia_m‘e:v—_‘ e AR AT W T et N S S EC - - -
GOLDER GEOHGE AESQ Street Address (P.Q. Box Number is Not Acceptable)
6200 HAZELTINE NATIONAL DRIVE
ORLANDO FL 32822
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,
SIGNATURE
Signatura, typed or printad name of registarad agant and Litle i applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. ¥hisfclorporation is eligiblg tol salisfy(;ts Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Finéncing $5.00 May Be
ax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE " |IPD O pelete TITLE O Chenge [ Addition | &
(=2
NAME FOX, PETER F NAME g
STREET ADDRESS | 6200 HAZELTINE NATIONAL DRIVE STREET ADDRESS 8
CIT_‘:(—ST-ZIP ORLANDO FL 32822 CiTY-8T-21P %
TITRS- T [ Detete TILE [ Change [ Addition { O
NAME HUNTER, TODD A NAME
STREET ADDRESS 6250 HAZELTINE NA'"ONAL DH'VE STREET ADDRESS
CHTY-ST-2IP OHLANDO FL 32822 CITY-5T-2IP
TITLE S [T pelete TILE [O.Change [ Addticn
NAME % -GOLDER GEORGEA tow TREs s ol T e S o NAME -~ "7 fTTT 0L T e st ST T 0 s e s e w T s me e s ]
STREET ADDRESS 6250 HAZELTINE NAT'ONAL DRN‘E STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32822 CITY-ST-2IP
TITLE 1 pelate TITLE {Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE - [ pelete TLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same 'egal elfect as if made under oath; that | am an officer or director
ogthe cgrporahon or the receiver pr trustee empgwared to execut rsTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an addresgwi all other li g
o / , Ccorse A. 6bdex Yo7 §12
N IANY pN 2T :
SIGNATURE: S e e SELEeTHLY W/‘?/l&’)& /6dY
. FETADR PRIN HING OFFICER OF DIRECTOR Date Daytime Phone #




