: - FILED

" Jun 05,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQO1000031717 05-02-2002 90015 049 **¥158 75

1. Enlity Name

ZOOM ZOOM ZOOM, INC.

Principal Place of Business Malling Addrass N
1600 CORPORATE 8LVD. #305- WEST 1900 CORPORATE BLVD. #305- WEST : - 9 1 / O 6
BOCA RATON FL 33431 BOCA RATON FL 3343
Suite, Apt. #, stc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FE! ber Applied For
_?’ ﬂ{/l/f" 2'¢ Nol Applicable
M " L]
Zp Country ap Country 5. Coerlificate of Status Desired & $8.75 Additiona
. Fee Required
6. Name and Addrass of Current Reglstered Agent — — ===~ —~~7.-Name and Address of New Reglstared Agent _ . - - ]
L Tt . =~ e = T Name
& ES, INC. Street Address (P.0. Box Number is Not Acceptable}
526 E PAFK AVE
TALLAHASSEE FL 32301
t
ty City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agenl, or both, in the State of Florida. -
SIGNATURE —_—
Signatura, iyped o prinied name of regisared agent and iia it applicai'e, (NQTE: Regrsiered Aam signature Iequired when reinetatg) DATE
8. This corporalion is eligible to satisfy its Imangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution, m] Added to Fens
{See criterla on back) O Make Check Payabie to Departmant ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE FD [ Deiete me O Change  [] Additicn 8
NAME {SAACSON, LAURENCE S NAME 2
street acoress | 1800 CORPORATE BLVD, #305- WEST STREET ADDRESS §
omr-st-2¢ - {BOCA RATON FL 33431 £ITY -5 2IP e
- [+ 4
TNE [T etets me : O change [T Agditon | 3
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
me e - T s =D petene T3 | . e oo . [lCwnp - Chaddiion | ..
MAME . obo = . R G NP — et e e e e
STAEET ADDRESS | o e == . - [ SIREETADDRESS | — P, P S R
IR e CmY-ST. 2P '
TILE O oeets TLE O ctange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P - CITY-S1-21P
e O Detete TLE TJchange ] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5I-2IP
TinE O pelera TME [JChange ] Additicn
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY- 51-21P l CITY-ST-2IP
13. I hereby cenitfz that tha information suppliad with this ﬁling does not quality for the exemption staled in Section 119,033)“]. Florida Staiutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under aath: that | am an officer or directar
of the corporation or the receiver or irustee empowered 1o gragute this report as required by Chapter 607, Florida Statutes; and that my nams arﬂ;aars in Block 19 or Block 12l
changed, or on an attachment with an addrass, with ali g P ampowered.
SIGNATURE: 2. » '// ?/ov [ #/) 244/-993/
ED NANE OF SINING OFFICER OR DIRECTOR Dalg Daytms Phone §

L



