FILED

8
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT#  P01000071835 ecretary of State
1. Entity Name 04-14-2003 90072 029 ***150.00
RELENTLESS 235 CORP.
Principal Place of Business Mailing Address
C/O DIANE MICHAELS ZOOK C/0O DIANE MICHAELS ZOOK
500 BAYVIEW DRIVE #623 500 BAYVIEW DRIVE #623
o o ”“”m m ||’|’ “l” mll I"“"Hi "“Hl"“l"l “I"ml“m ‘“‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1141531 Not Applicable
i n f aas
ap Counlry Zp Country 5. Certificate of Status Desired | $8'75 "‘.‘dd't'unal
Fee Required o
6. Name and Address of Currenl Registered Agont —.——=— - —— |- —o ———==7 SName and Address of NéWw Régistered Agent -
T = = T - . o e — egih i — Name ——— - - - - =T
K, DIAN
200 ! € MICHAELS - Street Address {P.O. Box Number is Not Acceptable)
500 BAYVIEW DRIVE, #623 .
L) k\_‘_____/
NORTH MIAM: BEACH FL'33160
P .
City FL Zip Code
8. “yhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ggent,
SIGNATURE . . =
Signalure, 1ypad of printed name of regis!ﬂred agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
P ,FILE-NOWJ!!-FEE,IS -$150.00, I L P IE PR S = = coma e e e : .
T ",-J o 8. Eisotion Campangn Flnancmg $5.00 mMay Be
After May 1, 2003 Fee wil be 5550‘00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
e D O Celete TnE O Change 1 Adaition | &
HAME ZOOK, STEVEN NAME =)
streer anokess | SO0 BAYVIEW DRIVE #623 STREET ADDRESS 3
cerv-s-ze | NORTH-MIAMI BEACH FL 33160 CITY-ST-2IP &
— o
TILE D 0O Delete TITLE (3 Change ] Auditon | &
NAME ZOO0K, DIANE MICHAELS NAME
streeT Aporess | 500 BAYVIEW DRIVE #623 STREET ADDRESS
omv-st-z¢ | NORTH MIAM! BEACH FL 33160 CITY-ST-2IP
CImE T TR T T e g TIME T | T T S s e portie o o =[] Change ~ [ Addition .|z
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S7-2IP CITY-ST-7IF
TITLE R 1 Delete TILE [1cChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE [ palete TITLE 1 Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P "‘__,
me O Delete e % [JChasge [ Addition
NAME NAME ‘\
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
12. { hereby certify that the information supglied 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 gupplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg®ent with an address, I other like gmpowered
SIGNATURE: A FERQUIRED Y l“ 0> 205 ?‘M 32['/?
/ SIGNATURE AND TYPED OR »m?ﬁ w’me OF SIGNING QFFICER OR DIRECTOR il ] ] Date Daytima Phona # -




