2003 FOR PROFIT CORPORATION May OE I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P0200010059 =
1. Entity Name 5 8 05-01-2003 90236 018 ***150.00
ZEERAK PROBE INC.
Principal Place of Business Mailing Address
745 SPRING ISLAND WAY 745 SPRING ISLAND WAY
ORLANDO FL 32028 ORLANDO FL 32328
I — RGN RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' K51 D4 24462D Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired d $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T [ 2 AT OR TRAHMAR T T

Street Address {F.O. Box Number is Not Acceptable)

BUSINESS FILING INCORPORATED

1000 WEST AVENUE 745 SPRING, TSLANMD WAY
SUITE 1114 .
MIAMI BEACH FLQ@_‘_%? City O R LA NDO FL Zip%og-egz 8

8. The above named seriity stibmits 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 abligations of regisrét._eq agent.
. SIGNATURE X3 @ ZIA UR RAHMAN 4 -24-02

4 Sighature, type ed name of registerad agent and title if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE |
. "
A F"i‘E N:)V:!.! ';EE 1:&2:50%03 00 9. Election Campaign Financing $5.00 May Be
f}er ay 1,2003 ’ e W $550. ' Trust Fund Centribution, g Added to Fees
Make Check Payable to Fldrlda Department of State
10. % OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTOHRS IN 11
TILE D % O Delets TITLE [ Chenge [ Addition
NAME RAHMAN, 21A° NAME
sTReer a00RESS | 745 SPRING ISLAND WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE . [[] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete TIMLE [ Change  [[] Addition
NAME - - -= e - e o “NAME_?'- e - = e = - aeTmD s . - — B
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 telete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-8T-21P
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete TITLE . [Jchange T Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
indicated on this report or supplemental report is true and accurale 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an agddress, with all other like empowered.

SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

LSlGNATURE:X TUREZEACURIERAHNMAN 4-24-03 407- blé-0b5

AY  2EL8110

CR2E034 (10/02)



