FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0O000063903 ecretary of State
1. Entity Name 04-28-2003 90290 003 ***150.00
ZGGEY INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address )
4024 DR. M.L. KING JR. BLVD. 4024 DR. ML KING JR. BLVD. 12013395
FT. MYERS FL 33918 FT. MYERS FL 33916
2. Prncipal Place of Busness 3. Malling Address .III”II, "' "““ l“ Ilmlml "m "”I m"“"' Ill" Ill“ Hu ’l“
Sulte, Apt. #, etc. Suite, Apt. #, etC. [] CHECK HERE IF MAKING CHANGES
-City & State City & State 4. FEI Number Applied For
65—1020279 Not Applicable
Zip Country Zip ) Country 5. Cerlificate of Status Desired d $875 Additional
Fee Required
- ... 6. Name and Address of Current Registered Agent .. . = _ .. .....0._Name and Address of New Reglstered Agent.
Name
STEELE, ANDREW C

Street Address (P.O. Box Number is Not Acceptable)

4024 DR. M.L. KING JR. BLVD.
FT. MYERS FL 33916

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and litle il applicable. {NOTE: Registered Agent signalurs rsquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) .
8. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Co%tr?bulion. ° O f(ij.eod?oh;‘:?és‘ae
Make CheciC Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD O velete TITLE [Dchenge [ Addition
NAME STEELE, ANDREW C NAME
streer anoaess | 4024 DR. M.L. KING JR. BLVD. STREET ADDRESS
orv-sr-ze | FT. MYERS FL 33916 CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZiP
TITLE . Oloetete . . Fgme .- _ .. . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘| cmy-st-7p
TILE [T ogleta TME O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ] CITY-ST-2IP
TITLE [ petste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apertpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o,

IS re, rgglas required by Chapter 607, Florida Statutes; and that my na&g%\ Blu‘ %w Block 11if
SIGNATURE: ___SIGIN: z MNto Y-35-03 44*‘?%2!95

Tk ¥ FITAS

o

CR2E034 (10/02)

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #



