2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am
DOCUMENT #  PO0000043761 Secretary of State

ZONY SYSTEMS' INC. 01-09-2002 90019 048 ***150.00
Principal Place of Business Mailing Address
4025 WEST WATERS AVENUE 5011 W HILLSBOROUGH AVE
TAMPA FL 33614 E
- Im I“" ”" ||I‘
2. Principal Place of Businesg { « 3. Mailing Address “Il"m m II"“I“IIlul||“|m”"mll"”m”
L" ) ISJO’ oufy A
Suite, AEL #, ete. T Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate City & State 4. FEi Number Applied For
% 59‘3683156 Not Applicable
7P ‘3 3&3 \_{, Couniry e Gountry 5. Certificate of Status Desired Oa ?i'ggq lﬁféﬂﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. . IO e = | oName - — e
SPIEGEL & UTRERA! P'A' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
/,__\ City FL Zip Code

8. The above named entity submjie Thi purposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signﬁrs. typad or printed name of tegisiared agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h\sfﬁ.orporalu_)n is elltglbls IT sz?liaifycl'ts Intangible At F“r:‘E N:)\;V(:;lz l::EE |Sm$b1 52505?] 0 10. Election Campaign Financing $5.00 May Be
ot In,g rfequwemen and elects [o do so. er May 1, ee wili be . Trust Fund Centribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ;}BpITIONS/ﬁ,‘HAN S TO OFFICERS AND DIREGTORS IN 11
= rf& i
TITLE PSTD . L;ﬁPeJele HILE ‘ m:mge [ Addition
e DIAZ, ANTHONY N = e DA ce
STREET ADDRESS | 4025 WEST WATERS AVENUE st 0SS | Ty ' L ot
CIFY-§T-2IP TAMPA FL 33614 ' CITY-5T-2P (.. 3 |
TILE v /%elete TITLE [ Change [ Addition
e DIAZ, MARK A e
STREET ADDRESS | 4025 WEST WATERS AVENUE : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 ’ CITY-S§T-2IP
TITLE ~- [ pelete TITLE - = - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-87-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE : O Delete TILE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TITLE O Delete TMLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
13. i hereby certify that the mlormanon supplied with this flllng does not qua\lfy 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 trug are-seetrato.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee "-;,-;v. = g Teport 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 agd T with al\ othar likeempoweed.
SIGNATURE: - = \y7 ’()'2—’
o oR B A NAME OF SiGNING OFFICER OR DIRECTOR thate Daytima Phone #

CR2E034 (9/01)

AV ¥06LEY0




