-~ 2003 FOR PROFIT CORPCRATION

472

UNIFORM BUSINESS REPORT (uanL

DOCUMENT #

1. Entity Name

ZYCOR, INC,

P02000112889

Priﬁcipal Place of Business

Mailing Adaress

2. Principal Place of Business

+3. Mailing Address

Suile, Apl. #, alc.

Suite, Apt. #, elc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-25-2003 90302 050 ***150.00

1428 CAPRI LANE 1429 CAPR) LANE
SUITE 5111 SUITE 5111 55045207
WESTON FL 33326 WESTON FL 33326

A0 B

.00 CHECK HERE IF MAKING CHANGES

City & State . City & State F] mber CS% Applied For
. M'& Not Applicable
Zp Conty 7 &P Country 5. Certificate of Stalus Desired [ ?eae qu Additonal
ey~ -2 e 2., -Namo and Address of Cumnt.nogmered Agem o _ _ 7. Name and Address of Nmw Reglstered Agom r

e e o a | Neme e i e e — ol

mmED ms‘ml [ :;:——;_-av_ q:-‘:.:_'j;é- d‘ﬁ"—'— ey | o TY—r mrrRt W we YRRt ey g C- a
Y GH E L Street Address (P.C. Box Number is Not Acceptable)

1429 CAPRI LANE
SUITE 5111
WESTON FL 33326 City FL l Z]P Code

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

SIGNATURE .
Sigranyte. typed of prinied nama of regixered agent and wtka i applicabie. {NOTE: Reg:siarad Agent signature requirsd whan 18insiating) DATE '
AﬂeF:LMEa:‘lowi E"U!S T:EE'E;' ﬂmm 00 8. Election Campaign Financing $5.00 may B
y $550. Trust Fund Contribution. Added to Fees

- Malks Check Paysble to Florida Department of State

SIGNATURE:

12, | hereby cerlity that the information supplied with this filin g
indicaled on this repaort or supplemantal reparl is true and accurale and that my signature shall have the same legal effect as if made under oath; that |
OL the ggrporation or mg\recalvar or frustea empowered Lo executs this report a8 required by Chapier 607, Florida Statutes; and that my niame appsa
changed, or on an atta

ment with an address, with all ather like gmpowersd.

n

doss not quatify for the exemption staled in Section 118.07({3¥i), Florida Statutes. | further certify that the information
an officer or dirsctor .

MALCD W %@?{q

BIGNATUNE MWPED OR PRINTED NAME OF m OFFICER OF DIRECTOR =~ W/

Daytima. Phone #

A

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Ociete e Dlchange [ Adgiton | §

NAME KENNEDY. CHRISTINE L NAME | . §

sheer anpress | 1429 CAPRI LANE #5111 STREET ADDRESS <

or-s-oe | WESTON FL 33326 GITY-ST- 2P %

e O Deleta mE O change  [J Addition &

NAME NAME : ©

STREET ADDRESS STREET ADRESS '

CIFY-5T- 2P Y- 5T-2P )

e O Delete TME Dchange  [J Addiion
I NI DRI Aty et daA sttt S

STREET ADDRESS STREET ADDRESS

CITy-ST-2P oTY-S1- 2P 1 -

Tme [ Detete TILE - D change [ Addaior

NAME NANE .

STREET ADORESS STREET ADDRESS "

Cy-S1.2p civy-gt-2e

TNE O Dstete ut: O Changs [ Aadition

NAME NAME

STREET ADDRESS § steer anoress

CITY-S1-2p CY-S7-2P

WILE O oeets e O crange [ Acdition

HAME KAME

STREET ADDRESS STREET ADDRESS

Y- S$T-3P CiTy-57-2P .



