2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

ecretary of State
DOCUMENT #  PO0000084457 ry
1. Entity Narme 04-29-2003 90058 039 ***158.75
Z0Z0, INC.
Principal Place of Business Mailing Address
364 N. NOVA ROAD 364 N. NOVA ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 — -
: . CRRDATR T O
2. Principal Place of Business 3. Mailing Address
34 A on/ota RD 264 nl.nWova a
Suite, Apt. #, elc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
B ay For ey Beach P‘ U Daylona R cach C-L 58-3669158 Not Applicasle
Country Zip Country " . 53_75 Additional
3 20\ w-s A AL .S, A 5. Certificate of Status Desired w Poe Foquin )
8. Name and Address of Current Registered Agent *¥"; 7. Name and Address of New Registered Agent
E Name 7\// A_
ASAD' YAHIA Street Address (P.O. Box Nurhiber is Not Acceptable)
364 N. NOVA ROAD |
_DAYTONA FL 32114 3
' City FLL | Zr 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 familiar with, and accept
the obligations of reg'\sW

SIGNATURE = Ual

S'\gﬁ;ture, typed or printed name of registered ggenr‘and litla if apphcabla, [NGTE: Registered Agent signature reguired when rei-nstaling) DATE
FILE.NOWN! -FEE.IS $150.00 . . - [ cam— = . - . - TRe - S s T
. o, Eiectlon Cam aign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;t;?buuon ’ C fciiglotohggf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS O Celete TITLE O change [ Addition
NAME ASAD, YAHIA NAME
STREET ADDRESS 364 N NOVA RAOD STREET ADDRESS
CITY-ST-2IP DAYTONA FL 321 14 CITY-57-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-57-2IP
TITLE [ petete TE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITY-S7-2IP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O pelete TINE . [JChange [ Addition
NAME NAME ‘
..ST_REEIA,DQRE_S_S I e =STREET-ADDRESS = P i e e f— ————
CITY-ST-2IP CITy-ST1-2IP
TITLE O Delete me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental repgyt 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 corparation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wwth an ess, with all other like empowered.

SIGNATURE: __SMANBNWWSE RE@)//@W”#;»M Wefos  (ze)zsr- 009

SIG"A‘IW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3

=

AV

CR2E034 (10/02)



