FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000065212 Secretary of State
1. Entity Name 03-10-2003 90175 044 ***150.00
ZYLER CAPITAL, INC.
Principal Place of Business Mailing Address
1128 BORDEN AVENUE PO BOX 1104 |
APT 12 POINT PLEASANT BEACH NJ 087421104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hi-30463S Not Applicable
Zip Country oo Zip . . Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Add;ess of New Registered Agent ] -

Name

LEGAL INFORMATION SERVICES, INC.
1290 WESTON ROAD

SUITE 300

FT. LAUDERDALE FL 33326 ’ ) City FL | ZrCoce

Street Address (P.O. Box Number is Not Acceptable)

8. Thé =z-n:icw'we named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohifgations of registered agent.

CR2E034 (10/02)

SIGNATURE -
) . - ‘ o "-:_. Signalure. typed or printad name of registerad agsnt and tile if appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
" FILE NOW!! FEE IS $150.00
: 9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 TrustEFSnd Co?'llr?bution. o [ fdsd:a?:lqohgaeisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o, 11. ADDITIONS!CHANGES]TO OFFICERS AND DIRECTORS IN 11
TITLE D K Detete TITLE Todd VY. Fo vog P S Xcnange [ Adcition
NAME FORAY, TODD H NAME Y. Fo oy N [ :
srreer ancress | 1325 PORTOFINO CIRCLE APT. 810 STEETADDRESS | (1L Bocden M. RpYia
orv-st-zp | WESTON FL 33328 TITY-ST- 2P Polnt fleesant ny OB 7Y
TTLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE T T Doeee . K we e ' T 7 Ochenge [ Addition
NAME NAME
STREET ADDRESS "4 sTREET ADDRESS
CITY-5T-7iP CITY-§T-2IP
TITLE [J oelete TITLE : Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE 3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TITLE O elate THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-2P

12. | hereby certify that'the informalion 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 rgport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trusted ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A ke empowered,

AUIRESI ) Fo corg 3/c/o3 733-3%3-010%

SIGNATURE: __ SiZaatJR

SIGNATURE AND TYPED OR PRINTED NAME OFWNING OFFICER OR DIRECTOR

TDate ¥ Davtims Phone #



