FILED

UNIEORM BUSINESS REPORT (UBR) May 01, 200-} 8:00 amz
DOCUMENT #  PO1000070679 ' Secretary of State
. Entity Name 05-01-2003 90298 016 ***150.00
ZYON CORP.

( Principal Place of Business Mailing Address
740 JACARANDA DR. 10 JACARANDA DR.
OLDSMAR FL 34677 OLDSMAR FL 34677
2, Principal Place Of Busine: 3. Mail‘mg Address ‘ I“"lll m Illn |||H |Im I|”| II”I |||l| ‘II” "”l |||H 1|||| \l” ‘ll‘
—
[lo r_corc»(j 0« N0 Jecerzada YIT _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity f State City & State 4. FEI Number Applied For
Oi Cfsﬂ'\c ﬁ L/ 59-3731953 Not Applicable
Zip ; } ountry Zin Couniry : $8.75 Additiona
i : B [ .. .. 5. Ceruflcat of Status Desired ° h
-5L’/67 ’ mdl,g; ’ 3”—(‘977— d\w' P i e e : —_._,Q . Fee Required B
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
PEFFER' THEODORE R Street Address (P.O. Box Number is Not Acceptable)
710 JACARANDA DR.
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this state 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 registered agent.
. MY Pecasd) o’ /} /
SIGNATURE z T Weadxe Qa@ﬁw. {9y (n"' 1/3< 053
"signature, typed or printed ‘gistered agent and title it ap'plicab\a‘ {NOTE: Registerad Agant sig\‘(ature required when reinstating) DATE |
¢ '
’ AﬂF“: N?:’;::ﬂ l;E{'s!EﬂzsgSgg 00 9. Eleclion Campaign Financing $5.00 May Bo
er May 1, _ree wi - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete TITE O change [ Additon | &
NAME PEFFER, THEODORE R NAME g
strees aooress | 710 JACARANDA DR. STREET ADDRESS 3
orv-st-ze | OLDSMAR FL 34677 CITY-g7-21P g
&
TImLE D [ Celete THTLE [ Change [ Addition o
NAME PEFFER, KATHRYN A NAME :
streeT aDoRESS | 710 JACARANDA DR. STREET ADDRESS
GITY-ST-2IP OLSDMAR FL 34677 ) CITY-Sr-2iP ) i
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change . [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify lhalahe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané} accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like ern .

S © = V) &
SIGNATURE: 2E BELUTREW (58 -, Thondue m«&/é%ﬁ 4 ) &S5803]3
SIGNATURE AND TYPED OR PRINTED N, F SIGNING DFFI@bR DIRECTOR Daytime Phone #




