2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000117088

1. Entity Name

ZYLO, INC.

"Principal Place of Business

9100 NW 813T COURT
TAMARAC FL 33321

Mailing Address

9100 NW 81ST COURT
TAMARAC fL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90468 044 ***150.00

LONR3NSS

NIV

I

TR

OO NOT WRITE IN THIS SPACE

WSV )

/
City & State City & State 4. FEI Num@y g Applied For
' ~JoBv4o« Not Appiicable
'z Ci Zi Counts iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional

. Fee Required .
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name -

€ Totho

GIRNUN' MORRIS Street Address (P.0. Bbx Number is Not Acceptable)

9100 NW 81T COURT

TAMARAC FL 33321

City Zip Code
: " FL
.8. The above named entity submits this statement for the purp(%ﬂf changing its registered cffice or registered agent, or both, in the State of Florida.
— - i3+
SIGNATURE g . /{ —~— {/ _ ) I L , __
Signatura, typ: T pimjed ré#l rex ad ag d title if appligabl§. {NOTE: Ragistered Agent signature required when reinstating
. i ion i iail i i i ~ i
9. This corporation is &ligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requiremen
(See criteria on back)

Cts 10 do so.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

o

(10/00)

~CR2E034

1. OFFICERS AND DIRECTORS 12, '~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T

TITLE D O Defete TITLE LG Y T r V {}Bhange >E| Addition

NAME JAIME, JOHN G NAME Tl m,c”/ o 7. ¥, )

STREET ADCRESS | 9100 NW 81ST COURT STREET ADDRESS

_CITY—ST-ZIP TAMARAC FL 33321 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

!CITY-ST-IIP CITY-ST-ZIP - ’
TNE O Delete TMLE Ochange [ Audniq;.'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-$T-ZIP

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O vetete ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2Ip CITY-ST-ZIP

TILE [ Delele TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ppiemental report 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

indicated on this repon or £

of the corparation or the &
changed, or on an attac

SIGNATURE:

Ler or irystee empowered to
with ajf address, with all ot

ike empowered.

4,70707

ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

J

RATURE AND TYPED OR PRINTED NAMQ ‘GN[NG GFFICER OR DIRECTOR

*Date

Caytime Phona # |




