FILED

Mar 22,2004 8:00 am
2004 FOR B RO IT R ATION Secretary of State

DOCUMENT # P02000065212 03-22-2004 90048 003 ***150.00

1. Enlity Name

ZYLER CAPITAL, INC,

Principal Place of Business Mailing Address
1128 BORDEN AVENUE PO BOX 1104 : .
APT 12 POINT PLEASANT BEACH, NI 08742-1104

POINT PLEASANT, N) 08742

Suite, Apt. &, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2046395 Not Applicable
Zi Count Zi Count i
® ountry B ouniry 5. Certificate of Status Desfred” = 1} $8.75 acditional

. Fee Required =

- = 6. Name and Address of Gurrent Regisigred Agent 7. Name and Address of New Registered Agent
(AAAESL nad aMeyed) Nama
LEGAL INFORMATION SERVICES, INC. N i
1280-WESTFON-RESAD s 0Cb weskon R Street Address (P.0O. Box Number is Not Acceptadie)
SHITE366- guve o4
FI-LAUDERDALE-FL-33326 W eskoa, ¥L 333730
City FL l Zip Cede

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

SIGNATURE
. . Signaturs. typed or priniad name of registered agent and title i applicable (NOTE: Registared Agen| signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Efection Campeign Fnancing $5.00 May 86
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe Pg 7 D e Nhee Ccesidenk [T e@ASOTES Mg [Raddiion
NAME FORAY, TODD H HAME T wed ne. Tot L
$TREET ADDRESS | 1128 BORDEN AVE,, APT. 12 smETADDAESS | \AS | Tec g stowe S
Cmy-sT-7P | POINT PLEASANT BEACH, NJ 08742 CTY-5T-2P wWeshoa, €8 3333k
TILE [ Beinte T0iE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-ST-2IP
TiLE [J Derete TILE (3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE [ Delete THLE ) [} Change £ Addition
NAME NAME
STAEET ADDRESS STREEF ADBRESS
CITy-51-2IP CITY-ST- 2P
TITLE [ Delee TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIiY-§T-2P Y- S1-2P
TITLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oY ST-Zip Y- S1- 2P

12. ) hereby cerify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the carporalion or the receiver ordpstee em erad xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi her like empowered.

SIGNATURE: (odd o Lo - }11 /o\/ “35-8323-87%73

SIONATURE AND TYPED OR PRINTED mu;s o;é«cmmn OFFICER OR BIRECTOR ,\\ Dai 1 Daybee Phone ¥

4



