2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1800BUSYNESS, INC.

PO1000112949

Principai Place of Businass

548 HICKORY DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address
549 HICKORY DRIVE

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address
PO Doy Foo7

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am;

Secretary of State

05-21-2002 90854 017 ***158.75

JVJILQ

VA A

DO NOT WRITE IN THIS SPACE

[l

City & State City & Stale 4.;]_3 Number Applied For
OLANGE PAEK F/. SS9 -37578/9 Not Applicable
Zip i, Country Zip Coﬁntry » R $8 75 Additional
1 : 5. Certificate of Status Desired ﬂ . h
A _ T 1. L ABMOQL ) ‘Cé_'/q Voo i / Fea Reqguired
+6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
" ) Name
ZANG! DAVID A Sireet Address (P.O. Box Number is Not Acceptable)
549 HICKORY DRIVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State .

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE Ton N ZAVE ] Delete TIMLE [ Change  [] Acdition
NAME ? NAME
STREET ADDRESS 54 9 HIC}KO? De’ STREET ADDRESS
CITY-ST-2IP gl éﬁ_ﬁ&.\) _.ch/c, 24 uﬂ‘a F/3a &g | Ciy-sI-2p
B s e = £ o4 —
::;EE mn‘ﬁz‘lleaéﬁ/ggu’qj e O pelete ;:;i [ Change (O Acdition
STREET ADDAESS | S£ G t;_‘ s'CA'C oy D&, STREET ADDRESS
o-STIP (D Peen) Cove SRL.I Pes, &/ 3oy | on-seze
R () (e R e e = ==Fhpelate™ 7 § WME - == 0 = -t lEo s e e cai es[ChChanges - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete * TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ™ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated tn 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \.A.._

Daytimg Phone #

LRV

CR2E034 (9/01)



