FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000069280 Secretary of State
1. Entity Name 01-27-2003 20380 009 ***150.00
ZYTEL CORPORATION
Principal Place of Business Mailing Address
1325 S. CONGRESS AVE. 1325 S. CONGRESS AVE. 1001 3442
SUITE 202E . SUITE 202E
i B— AT
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tb—o0\0ik \9 Not Applicable
Zii’. Country Zip Country 5. Certificate of Status Desired [ gese:i Adtional
6. Name and Address of Current Reglstered Agent T “ 7. Name and'Address of New Registéred Agent
Name
KRUSELL, ROBERT S Street Address (P.O. Box Number is Not Acceplable)
1325 S. CONGRESS AVE, ‘
SUITE 202 E
BOYNTON BEACH FL 33426 City FL | ZrCoce

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

SIGNATURE
Signature, lyped or printed hamae of registered agent and titla if applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 "
. N . - . — e s —mem—|. 9. Electi ign Fi
b Aner by 200 g b gt = o[ e o s o e e $2.00 e e

Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - | P/D O oelete TILE ' Ol thange L] Adeition
NAME JPETER KMNSELL- NAME
STREETADDRESS | (B2 T S- CoMeREsS AME 2202-E STREET ADDRESS
CITY-ST-2IP w -$T-

i BoynTaN BEACH , FL 33421 L CITY-57-2P
TILE. R [ Detete TITLE ) [ change [ Addition
NAME - NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S1-21P ey GITY-ST-21P
TIMLE T ~Coetete - - - MeE— —~-=|-- —— - - - = =[] Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2F
T [ Detete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-$T-21P CITY-§T-2IP

12. | hereby certify 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 {@port or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an adgress, wi] all othdr fike empowere

/KNS : v Sl 242 4280

SIGNATURE: i o Vi PR
oF SIGNING OFFICER W % p GW Date Daytime Phane #

SIGNATURE ANOYPED OR PRINTEDFn

SGFUTL

nv

CR2E034 {10/02)



