, FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  PPO6HE0

ecretary of State
DOCUMENT# P 47
1. Enlity Name 020000538 04-28-2003 90168 013 ***150.00
QZONE SYNERGY, INC.
Principal Place of Business Mailing Address
7181 E. TROPICAL WAY 7191 E. TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317
I S LR
Site, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Nurn, Applied For
4‘ E 0 4[¢ & S?_? Mot Applicable.
“ o e | —Couminy ©ooof AR T T T ] TCounty . 5. Certificate of Status Desired O gese ;{ng::l:étuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRETSEDEMAS, ENID Street Address (P.O. Box !;lumber is Not Acceptable)
7191 E. TROPICAL WAY
PLANTATION FL 33317
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 obljjations of registered agent.

SIGNATURE
) ' Signature, typed of printed name of registersg agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
H
FILE NOW!!! FEE IS $150.00 . - .
. e e s — . _Eiection Campaign Financin
Aﬂer May rmmmﬁm = . i - - N . Trust Fun%aCOnatlr?buﬂon. e LI ?ﬁg?oh;?;: =

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delste TILE (1 Change [ Addition g

NAME KRETSEDEMAS, ENID NAME (=

swreer aooress | 7191 E, TROPICAL WAY STREET ADDRESS 3

omv-s1-z¢ | PLANTATION FL 33317 CITY-51-2PP 2
[

TILE [ Delgte TITLE ‘ [ Change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-7IP

TILE [ celste THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY -$T-2IP CITY-§T-2IP

e s B i 1 1 e - E ) e - 3 Change ] Addition .

NAME NAME T -

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CiTY-$1-2IP

TITLE 1 pelete § TmE [ Change [ Addition 1

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7IP Cy-ST-2P

TITLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustes empowared to axecute this repert as required by Chapter 807, Florida Statutey’. 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: \L(%\GU UGS O{{é? (08 sy _Lo- 97 ?
Dats Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAM,




