FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

1. Entity Name N

ZENON IN.DUSTR/G:S; INC .

DOCUMENT # £ 000 000 24632

05-13-2002 90193 011 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10990 S, suncoasT BWD,

3. Mailing Address .
“ g pMmeE !

Suite, Apt. #, etc. . :

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Us A

City & State City & State 4. FE! Number Applied For
HoMOSASSH  FL 59- 36.{0358 Not Applicable
Eountry Zip Country O $8.75 dditional

. ificate of esi
§. Certificate of Status Desired Fee Required

"3y yp

JER— - e b - i ™

~. IN THIS SPACE

g

DO NOT WRITE

7. Name and Address of Current Registered Agent

e SO SR

'“Name""‘j‘—‘a‘_'(a*

Street Address (P.O. Box Number is Not Acceptab!
10980 8" SonCoAsT BLyD,

City

HornossassA

FL

PGy yg

SIGNATURE

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printad nama of registerad agent and tle if applicable.

[NOTE: Registsred Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

January 1-May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) . Make Check Payable to Departmeant of State
1. OFFICERS AND DIRECTORS
TITLE bPes THLE
NAME JoHKN TERoVOLAS NAME
SREETADDRESS | 5783 LLEST SHORE e . : STREET ADDRESS
CITY-ST-21P NEW FoRT ﬂ(a_(ev.(' FC 3Ycs2 CITY-ST-21P
TITLE DvT 7 me
NAvE JAson) TEROVOLAS NAME
st anoress | €763 (WEST SHOLE DR . STREET ADDRESS
CiTY-ST-7P Net PoRT RicHey FL 34451 CITY-ST-ZiP
pme | A e e N B I
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-ST-2P DO NOT WRI TE
e TILE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-37-21P CTY-S1-2P
il
e THLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 2P CITY-ST-2P
TTLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) 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 Chapler 807, Florida Stalutes; and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true an

aftachment with an address, with ail other like empowered.

SIGNATURE: ¥~ —— \S 2 —— ) reRoyouns

x {240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




