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DOCUMENT #

1. Entity Name

ZYORAL, INC.

P0O0000098876

Principal Place of Businass
566 S.E. 15TH AVE.
BOYNTON BEAGH FL 33435

Mailing Address
566 S.E 15TH AVE.
BOYNTON BEACH FL. 33435

2. Principal Place of Businass

: | A A

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

1

FILED

Jun 20, 2002 8:00 am
Secretary of State

05-02-

2002 90141 045 *#%150.00

MR

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEl Number Applied For
C3 -0y }P{LI,E%EQB' | le Applicable
Ip Country Zip Country . 5. Certificate of Status Desired O ?g':zlmnb"al
T sttt —-@™Name and Address of Current R g Agent-- 5. ... =~ 1. _____._. __ 7. Nemeand Add of New Regi Agent
s e - - NP S o= s = |.=Name == I R = i —
BUCHWALD. ERIC Sireet Address (P.0. Box Number is Not Accepiable)
568 SE. 15TH AVE.
BOYNTON BEACH FL 33435
City FL ' Zip Cods

SIGNATURE

8. The above named enlity submits this statement for the purposa of changing its registered oifice or registered agent, or bath, in the State of Flrida,

Signature. Ivped or primad name of regisierad agent and tite if applicabla.

(NOTE: Regislared Ageni signatira rsquingd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and alecis 1o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Chock Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PCTS O Detete e [Change  [J Addition
NAME BUCHWALD, ERIC NAME
sTReeT anoness | 568 S.E. 15TH AVE. STREET ADORESS
cnv-st-ze - { BOYNTON BEACH FL 33435 CIV-5T-29
t; vD O betete e D Change [ Addiion
NAME BUCHWALD, ERIC NAME
staeeT acoress | 568 S.E. 15TH AVE. STREET ADDRESS

. crv-st.zp | BOYNTON BEACH FL 33435 emy-si-zp

I R R ey = YR utig: wy—— ——— - = === [IChange [J.AMddioo |-
- |~ NAME = - ~WCNAME - L - - 2 = —

STREET ADDRESS STREET ADDRESS
Ciry-51-2P CiTY-ST-2IP
WILE O pelete e Ol changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CAY-ST-2P
me 0 Delete TIE ‘ 7 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peiete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

of the corporation or the raceiver or tn

13. | hereby certity that the information supplied with this filin
indicated on this report or supplamen

changed, or on an attachmeni with an address, with ail other likg ampowsared.

SIGNATURE:

Sl il bl G Bthidad U 29 () 9425<

doas not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | furthar certity that Ihe information
tal report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR GIRECTOR

Date Dayums Phone #

AT

ny

CR2E(34 (3/01)

H

"




‘ : S/2/2002-90141-045-$150.00-$150.00

"E’do"z UNIFOR SINESS REPORT (UBR
1. Entity Name . ‘ —
2YORAL, INC. : ST
~ L OB-o4s 28
Principal Place of Business Malling Addrass ,
566 SEE. 15TH AVE. 566 S.E. 15TH AVE, .
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 30435 ! : .-
t
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. ¥, etc, ‘ DO NOT WRITE IN THIS SPACE
.
City & State ] City & State 4. FEl Numnber - |ED E Appiiad For
o3 ~(o Y 'E'/ N _QB' Nol Applicable
Zip Country Zip Country . § $8.75 Additional
. Certificate of Status Desired 0 Fes Required
N > - " ——-§™Nameand Address of Current Aegisterad Agent-- 5. ... - |- . ____ .. . 7. Kameand Add of New Regl Agent
- Marme '
BUCHWALD. Street Address (P.O. Box Number is Not Acceptable)
568 S.E. 15TH AVE.
EOYNTON BEACH FL 33435
City FL l 2ip Cods
B. The above named enlity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida.
]
SIGNATURE =
Signatrs. typed or printed name of [egisiered agar and e il applicable. [NOTE: Rogiatorad Agent signaturs eouired when réinstatng) DATE
* | 9. This corporation is eligible o satisly its Intangitie FILE NOW!!! FEE IS $150.00 octi . .
Tax filing requirernent and efects 1o do so. After May 1, 2002 Fee will ba $550.00 0. .Erzcs:lg: &agn::;?:j::ncm 0 Ensd‘e%?ov:‘:ifa
{See criteria on back) I} Make Chock Payable to Department of $tate )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PCTS 3 petete me i Clchange ([ Addition | S
NAME BUCHWALD, ERIC NAME &
smeevanoress | 566 S.E. 15TH AVE. STREET ADDRESS §
emv-st-zp | BOYNTON BEACH FL 33435 CIY-ST-2P 5{
TME vD [ Detere TTLE [IChange ] Addision | S
NAME BUCHWALD, ERIC NAME .
streetaporess | 568 S.E, 15TH AVE. STREES ADDRESS
crv-st-z¢ | BOYNTON BEACH FL 33435 cmy-st-zp
THme - — v o m= e n e s e =~ Delete — -J*DRE= - -~ fozie e - - < — =~ OChangs [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 cimy-Sti-21p
TLE [ velete me [ Change ] Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-ap CiTr-57-2P
me 0 petete TILE ' Cicrange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2P
mE O deiete ThLE DOl change  {J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certily that tha information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an olficer or director 3
of the corporation of the raceiver or trusies empowered 1o exccute lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if
changed, or on an attachmen with an address, with all other like empowered.
: . -
LSIGNATURE: Ei il btz Eril et hia YD 2 [(46)) 78288
- mmemnmnownmmmwmrmwmnmmmu Dmse Daytime Phone ¢




