2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000080868 ' N Apr 30, 2001 8:00 am

1. Entity Name

ZERO DOWN HOUSE.COM, INC. ecretary of State

04-30-2001 30057 019 ***150.00

Principal Place of Business Mailing Address
702 S BUNGALOW TERRAGE 702 § BUNGALOW TERRACE
TAMPA FL 33606 TAMPA FL 33606 UuuIvvuva
Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number D= Applied For

Mot Applicabls
Zi Countr Zi Countr
P Y P Ly . Certificate of Status Desired O $8.75 Aqaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSIMINI, MICHAEL P CPA Sree Adien PO oo s o et
702 S BUNGALOW TERRACE ree ress (P.O. Bax Number is Not Acceptable)
TAMPA FL 33606
City =i Zip Code
# e
8. The above named entity supef s‘fp'\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _{_... = =
Slgr\alnw?ﬂyped'ﬁf—printoci rame of registered agent and tile il app cab e {NOTE: Registered Agent s-gnature roguired wren rainstating] DATE
fS—
i ion i i isfy i i FILE NOW!'I! FEEIS §
9, This ;prporathn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Riter MAY 1, 2001 Foe wili be $550.00 - y
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmeni of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (7 Delete TILE AL W Ol change [ Addition
NAME NaE Il @ MPSESUGA G,
STREET AGDRESS STREETACDRESS | 152 -, SoiIoMaanl (RN
CIrY . 53-71° CITY-51-71° WNK:— >3 %I:LQCH.
L [ Delete TLE Qe gl [0 Change [ Addition
NAME NAME D\t\\, e =P RN Al
STREET ADORESS STREET ADDRESS < _,J\JL_\ﬁrL\_, < NG
CITY-ST- 2P GITY-ST-2P ‘.@LN} 2R Dy
TITLE [ Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-5T-7iP
TITLE O pelete TLE [ change [ Addition
MNANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-57-2If
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE [ Delete TIFLE [ Change  [_] Additicn
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-212

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and acourate and hal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachpae™ with an address, with all other like empowered.

)

_ . ~ AZDCG T
SIGNATURE: & s Qg/g e SROSGSS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR "au.{ Daytime Phone #

W3k | ST

CR2E034 {10/C0)



