2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

ZOEMAX CORPORATION

DOCUMENT # PO0000008701

L | .
Principal Place of Business

23123 STATE RD. 7.8TE.3508
BOCA RATON|FL 33428

Mailing Address

2323 STATE RD. 7.5TE.350B
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

AT

Il

|

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90077 013 ***150.00

00011988

I

(See crlie‘:na on back}

Make Check Payable to Department of State

6660 NW 75 Place e,
Suite, Apl. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Same
City & Sl%te City & State . FE! Number Applied For
_Eﬂﬂﬂﬂ& FL Same ) 65 - oqq’!oa‘f Not Applicable
Zip Country Zip Country . . $8.75 Additional
35061 USA Sowne 5. Certificate of Status Desired O Fee Required
T " 1 -’'6.”Name and Address of Current Registered’Agent “7. Name and Addiess of New Registered Agent™ -
‘ Name
FARBER’ ANDREW E Street Address (P.O. Box Number is Not Acceplable)
23123 STATE RD. 7,STE.350B
BOCA RATON FL 33428
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
‘ Signature, typed or printed name of registered agent anc {itle it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Thi li ligible to satisfy ils Intangib| FILE NOW!!! FEE IS $150.00 . .
Tal(sfﬁgp[r);a :x?rnerlrs‘a ;nltg;n g ecl)eiz:sli;yc;s s?)angl e Alter MAY 1. 2001 Foe willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req ' . Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME SPIEGELMAN, ROBERT NAME LbbD NW 75% Place
STREET ADDRESS | -23423-STATE-RB 7 STE3508 STREET ADCRESS
ov-sT-2P || BOCARATON Fi-33428 CITY-ST-21P PN\““-““' FL 206"
TITLE ' 1 Detate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-ZIP
— = N 1 Delete TILE T [Dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TILE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

|nd|cated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin, é; does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exacute this report 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 address, with all other like empowered.

Date

Daylime Phone #

—

CR2E034 (10/00)



