FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO1000073234 Secretary of State
1. Entity Name 02-10-2003 90233 017 ***150.00
STEVEN ZORN, INC,
Principal Place of Business Mailing Address
1361 WHITESTONE WAY 1361 WHITESTONE WAY
DAVIE FL 33325 DAVIE FL 33325
SR — VUSRI
Suita. Apt. #. eto. Sufte. Apt. #. elc. 0] CHEGK HERE If MAKING CHANGES
Chity & State City & State 4, FEI Number Applied For
59—3734082 Mot Applicabie
e[ Couny Zip Country . S Certifieste of Siatu&Beeﬁed—MFéBe—J';gq Addiiona)
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~*ZORN, STEVEN J Street Address (P.O. Box Number is Not Acceptabie)
1361 WHITESTONE WAY
.. DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent; or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

AY  GGOYIORN |

CR2E034 (10/02)

Signature, typed of printed name of registered agent and titla if applicable. {MOTE: Registered Agarnt signatura requirac when reinstating) DAT_E
AﬂF"if N?‘;vc:!ola FF:EE Iﬁli"esgégg 00 ) 8. Election Campaign Financing $5_00 May Be
er May 1, ee w - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State:
10, (OFFICERS AND DIRECTORS . | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change [ Addition
NAME ZORN, STEVEN J NANE -
STREET ADDRESS | 1361 WHITESTONE WAY STREET AGDRESS
omy-s1-2p | DAVIE FL 33325 GITY-ST-2P
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e i 7 Delete TTLE - ) [dChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-ZIP
TITLE O Delete TMLE Echange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
MILE [ pelete TITLE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. ) hereby certify that the information supplied with this fiJiné; does not qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execLie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.,

-

SIGNATURE: __ SIS REQUSHS® T. 2o 2/ /03 (759) L83-9057

SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




