- . FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PE(n)tlt(y:Nl:;{nlanNT # P00000024632 05-01-2003 20149 041 ***150.00

ZENON INDUSTRIES, INC.

Principal Place of Business Mailing Address

10890 S. SUNCOAST BLYD. 10990 S. SUNCOAST BLVD. 1 l 0 3 2 1 1 0

HOMOSASSA FL 14448 HOMOSASSA FL 34448 S

2. Principal Place of Business 3, Miiing Address - N"u"“""m Ilmllm "m "m""l "I"l‘"”""""l |||' l“'
Suite, Apt. 4, stc. Suite, Apl. #, &lo. [0 CHECK HERE IF MAKING CHANGES
City & Staig City & State 4. FEI Number ’ Applied For

59-3650368 Not Applicable

ap Country Zip Country 5. Cerlificate of Status Desired O Eese‘gfq t‘:?g‘;“ma'

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent
- - I ~ “Name ~

TERQVOLAS, JOHN

Street Address (P.O. Box Number is Mot Acceptable)

10990 S. SUNCOAST BLVD.

HOMOSASSA FL 34448

City FL Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed er printed name of registered agent and tile it applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
. “FILE NOW1H FEE IS $150.00 . N
9. Election Cam n Financin
Make Check Payable to Florida Department of State
10. : ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPS O elete TITLE [ Change [ Addition
NAME TEROVOLAS, JOHN NAME
streeT Aooress | 578, WESTSHORE DR. STREET ADDRESS
omv-st-zp | NEWPORT RICHEY FL 34652 CITy-ST-21P
TITE DVt "-‘ Oloeee = f me I cChange [ Addition
NAME TEROVOLAS, JASON NAME
streeT acoress | 5783 WESTSHORE DR. STREET ADDRESS
erv-st.ze | NEW PORT RICHEY FL 34652 CITY-5T-2P
TITLE - e ot S e e s - Delete N IR0 . - - [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE [ pelete THLE [OChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
T O Delete TIRE ' [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7ip

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X S0GaIMNATER NUIRED -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

‘A 5620560

CR2E034 (10/02)



