2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

DOCUMENT #

1. Entity Name

1800BUSYNESS, INC.

P01000112949

@/

Principal Place of Business
549 HICKORY DRIVE
GREEN COVE SPRINGS FL 32043

) Nn?
Mailing Address
PO BOX 8007
ORANGE PARK FL 32008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 10, 2003 8:00 am
ecretary of State

09-10-2003 90056 037 ***150.00

————-a

LRIV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘37578 19 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [} $8.75 additonal
Fee Required
L — -6.. Name and Address of Current Registered Agent P - 7. Name and Address of New Reglstered Agent _
Name
G, DAVID A Street Address (P.C. Box Number s Not Acceptable)
549 HICKORY DRIVE
GREEN COVE SPRINGS FL 32043

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the ?bligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Finanging

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE 0 O Dalete TLE | ReC.ToHE Blhange ([ BEdditon
NAME ZANG, JOAN NAME T Zare

sieer aooress | 549 HICKORY DR STREET ADiESS (S F i lor Yy P ;[ %

crv-s-ze | GREEN COVE SPRINGS FL 32043 on-5-p |@Pe e Cou 5}9& ©g., 32043

me MGR ﬂ.ne[em TLE ClChange [ Addtion
NAME ZANG, DAVID A . NAME

steer anoress | 549 HICKORY DR STAEET ADDRESS

orv-51-zp | GREEN COVE SPRINGS FL 32043 CTY-5T-ZIP

(171N N iy em = [Oelete = v TIE: o e o et s e o - =[] change [ Acdition
HAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

THLE O celete TITLE [ change  (J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- Z1P CITY-57- 2P

TITLE O Deleta TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME (3 Delste TRLE CJchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | herebhy certi

that the 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNENGEHAEOVIEEDY Zris

At
7 oad

Cut) 522 638/

SIGNATURE AND WPEWHINTED NANE bF IGNI}@FHCER QR DIRECTDR

Daytime Phoneg #

iv 2986110

CR2E034 (4/03)



_doissany
et e fH00H D 547
ﬁ Errand Services and More.

September 5, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

-Dear Sirs; - -

This letter is to inform you that | have no record of receiving a prior notice of the 2003 Uniform Business
Report. Therefare, as per your instructions | am endasing both the filing document and a check for the
norma filing fee of $150.00.

f you haveanyquesﬁonsregardinguismauer. please contact me at (904) 529-6561.

if you will let me know M\enﬂ'le2004fom1w1llbemaled, lmlllookforwasdtoreoewmgltandpranpﬂy
retumning the form to your office as specified.

Thank you in advance for your assistance.

8@

Joan Zang

Cirector
1800BUSYness, Inc. (800) 287-8637 or {904} 529-6561
P.O. Box 8007 email: info@1800BUSYness.com

Orange Park, Florida 32006-8007 website: www.1800BUSYness.com



