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

UNIFORM BUSINESS REPORT (UBR)
COCUMENT+ PO20OOTORASS | G| e

1. Entity Name

THE CONE ZONE, INC.

Principal Place of Business Mailing Address
232 HIDDEN BAY DR #5602 ‘ 232 HIDDEN BAY DR #602
OSPREY FL 34229 ' OSPREY FL 34229
2. Principal Piace of Business 3. Mailing Address “"I’"“”"l‘l“l" "m"]" Ilm ”m "m ‘lmlml ]m”," !"1
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
Q5- 05355580 Not Appiicatle |
B “County S ~Gountry - 5. Cerlificate of Status Desired l:| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIA, G. CRAIG ' Street Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD STE 103 :
SARASOTA FL 34237 -
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicabla. {NOTE: Registared Agent Signature required wher reinstating) DATE
\k .
& * FILE NOW!!! FEE IS $150.00 . _— X
Atar May 12009 Fo il b 35500  Becin o Sraneni ) $5.00 weoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FPRES O Delete TiLE O change T Addition
e CATHY FERNEY e
SRECTADORESS | 239 Af/0b&EN JFAY Dr M éo 2 STREET ADDRESS
CITY-ST-2I7 os 2 CITY-ST-2IP
TITLE \v/, Pra O Delete TITLE [ change [T Addition
NAME LAURS DAmeorzA NAME
swecTa0oRess | BBB B BREEze rmoNy PR STREET ADDRESS
_CmY-sT-2I9 5ARﬂ5=1—n "‘F:"I*-' . .i‘ij‘Z’ come = I OITY G [ o =2 - oo SR TR e St T -
TITLE SEC, O Detete e ' Ol Change [ Addition
NAME ORATHY Ferde NAME
smeetanoress | ABZ MDD EN %ﬂ v Dre. & @02 | sinr sooness
CITY-$7-2IP oOsprev , /. 2422 ? CITY-ST-ZIP
TITLE TRES., ] Delete TINLE O change [ Addition
HAME TANET Lisko NAME
sreEraoress | T8ES LavaMNAug h CF STAEET ADDRESS
CITY-$T-2P SARASOT A F‘/ , 2aA¥0 CITY-ST-2IP
TITLE ’ [ pelata TITLE : [ Change {1 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P ; CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and aceurate 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 empowered to execute 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 attachment with an address, ¥ all other like empowered.

SIGNATURE: G EOUICARHy Fernsy (RES) ‘)’/22/03 350—.30?3

YED OR PRINTED NAME (Fi ING QFFICER OR DIRECTOR Date Dayiime Phone ¥

SIGNATUI RE AND,

Ay vB862G50

CR2E034 {10/02)



