' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P01000092399 T Secretary of State

1. Entity Name 03-17-2003 90664 009 ***150.00

ZMX DESIGN GROUP, INC.

Principal Place of Business Mailing Address

10125 ADAMO ORIVE 10125 ADAMO DRIVE

TAMPA FL 33619 TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address ||I|”|I| “I II||| ”I“ Ilm Ilm I||” Il"l I||ll mll ”“l'l”l II” |I||
Suite, Apt. #, etc. _ Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3747837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent ~ 77 7. Name aihd Address of New Registéered Agent

e Zrsimes mArKopulos

Street Address {P.O. Box Numper is Not Acceplable'f

AGENTS AND CORPORATIONS
773 4 AVE NORTH

SUITE E /0725 ADAme DA
T T4 FL[%5%/9

8. The above named entity submits this statement for the purpose of changing its registered office or 'reg';iétered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATEJ‘HE Z/ .r:‘mo { ﬂ”ﬁ%ﬂfﬁzﬂj , Ppcs, _ 1T 2-/¥-03

Signature, typed or Emnled nama of r:agis{ered agent and tit\e(applicanle‘ 4 (NOTE: Registered Asmrﬂg,nalu.‘{ req'uire DATE
& ".
. AﬂF""'“E N?"’zvoag I::EE lﬁlf:esgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O changs [ Addition
NAME MARKOPULOUS, ZISIMOS NAME
staeeT aporess | 8809 EAGLEWATCH DR. STREET ADDRESS
orv-st-ze | RIVERVIEW FL CITY-ST-ZiP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L B 7 N CITY-8T-2IP
TILE [J Delete ITLE o ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TLE [ pelete TmE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE ) [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,
g st AT T—g}rtmrﬁn - -
SIGNATURE: Sy ,. @E(Z 20 e s /7//(-/50,@%’05 R-H.03 f/3-6823 &S00
SIgMlATUR AfiD TYPED OR nm‘reydmz OF SIGNING OFFICER OR DIRECTOR [ Data Daytime Phona #

i
E

b
3

CR2E034 (10/02)



