FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER) Secretary of State

05-02-2002 90101 015 ***150.00

OSWENT P OCCOA236

1. Entity Name
ZDN Marketing, Inc.

- DO NOT WRITE IN THIS SPACE

¢

F

3. Mailing Address
Same

2. Principal Place of Business
1335 Preservation Way-

Suite. Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Oldsmar, FL 59-3670278 Not Applicabie

Zp Counuy Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
34677 TISA Fee Required

7. Name and Address of Current Registered Agent

Brecque
Strect Addrass (P.O. Box Number is Not Acceptable)

202 Nebraska Ave.

~ INTHISSPACE - =

Code

Cit
Y 4683

FL | %

Palm Harbor

May 02, 2002 8:00 am

B, The above named entity submits this statement for the purpose of changing its regislered office or registerad agent. or both, in the State of Florida,

SIGNATURE
ht Signaiure. lyped or prnted name of registered agent and tide if applicable.

{NOTE.: Reg:stered Agent signature required witen remnsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
]

-7 January. 1 - May 1 Fee is $150.00

10. Election Campaign Financing
Trust Fund Contribution,

After May 1, Fee is $550.00

b 55.00 May Be
-Amended UBR is $61.25

_Added to Fees

{See criteria on back)

‘Make Check Payable to Deparfment of $tate: ~

11, OFFICERS AND DIRECTORS i :

e President e . ' g

NAME - NAME o

STREET ADDRESS Steve L. Noren 7 smimnmss ; o

awsr | 4330 Preservation Way avseae §
B Oldsmar, FI. 34677 i SN, I /&

e TILE §

NAME ANE o O

STREET ADDRESS <STREET ADDRESS |

CITY-ST-21P oy-Srae;

e mE .l o

NAME CRAME - o L

STREET ADDRESS = SIREET ADDRESS . N BV Vi T e ol ol

ciry-si-ip oo -~ B At RIS NT WRlTE =[ -

we | <IN THIS SPACE

e w . o +INTHIS SP )

STREET ADDRESS . STREET ADDRESS Sl et ) :

CITY-sT-7Ip somygrme | R s

T e,

HAME NAME

STREET AUDRESS STREET ADDRESS

ciTy-ST-21P { CY-ST-ZPe

W TLE = »

NAME NAME}';V -

STREET ADDRESS " STREETADDRESS | = - 2

CIrY-S1-21p k CliY- S1-z3P R S

does not quallfy for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
“mpowered o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Black 11 or on an

powered. i ]
Suew L. oo ’7‘2.’7-'?‘7;-&@23

"~ BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OrFICER OF DIRECTOR Detime Fhang #

13. | hereby certify that the information supplied withythis filin
indicated on this report or supplemental repor,
of the corporation or the receiver or truste
attachment with an address, with all oth

4fiq o2

Dawe

SIGNATURE:




