2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000030077 Secretary of State
1. Entity Name 02-10-2003 90408 028 ***150.00
ZELCO, INC.
Principal Place of Business Mailing Address
4222 NW €6 ST 4222 NW 66 ST
COCONUT CREEK FL 33073 . COCONUT CREEK FL 33073 90 022 3 23
2. Principal Place of Business 3. Mailing Address H"H"‘ “‘ "ul Iml Ilm "m ||“I "m”m II“' |Im ’II” ‘"' “"
Suile, Apt. #, efo. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
O - FE3I5147T7 Mot Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gese-gesqﬁ?ecgﬁona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H Name

DAWSON’ JOSEPH R Street Address (P.C. Box Number is Not Acceptable)
. 633 SE 3 AVE, STE 4F
FT LAUDERDALE FL 33301

, City FL Zip Code

F4

8. The above named entity submits thisi:élatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '’

e

SIGNATURE z
Signature, typsdt or printed name of regislersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Finangin
- After May 1, 2003 Fe%;‘w il be $550.00 TrustIF:ndag]oT:rigbution. one O fcii.gajhg:};f °
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - {7 Delste TMLE [ Change [ Adgition
NAME SZELEWICK), RICHARD NAME
STREET ADDRESS (4222 NW 66 ST STREET ADDRESS
orv-st-zp |COCONUT CREEK FL 33073 CITY-ST-ZIP
TITLE : 1 Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE - Joelete ~ - § 1mLe —— - - [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME 1 Delete miE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TiP CITY-$T-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lega!l effact as if made under oath: that ! am an officer or direcior
of the corporation or the receiverar frustee empowered to exacute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Jn address, with all otheplike empowered.

SIGNATURE: =S Xt f':%,%m%?m 03/63/0.5’ R54/-594-0615

SIGNATURE AND TYPED on{;ﬁumsn\uﬁi OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons &

CR2E034 (10/02)




