A EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AURORA ZEAL, INC.

P93000077122

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90127 033 ***158.75

Principal Place of Business

418 HARBOR VIEW LANE
LARGO FL 33770
us

Mailing Address

418 HARBOR VIEW LANE
LARGO FL 33770

us

I (8L

2. Principal Flace of Business

3. Mailing Address

A A A

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEl Number Applied For
59-32101 1 1 Not Applicable
i tr Zi Countr m
2P Country P ountry 5. Certificate of Status Desired ﬁ fese.gfq lﬁ?:(;honal
£ 6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - T T T T T e e e o = - TR F o =R o Name === =7 17 e TS R R et TR SR e St AT o mme | o e v G BT e
TOUPS"L:{NN R. Street Address (P.0. Box Number is Not Acceptable)
418 HARBOR VIEW LANE
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and tts If appticeble. (NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corperation is eligibie Lo satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
3 . a

Added tc Fees

(See criteria on back) O Make Check Payable to Department of State
YT QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [ Change [ Adaition
NAME SHEAFFER, VICTORIA HAME
streer porzss | 418 HARBOR VIEW LANE STREET ADDRESS
or-st-z¢ | LARGO FL 33770 CITY-ST-ZP
TITLE PDS [ pelete TITLE [ Ghange [ Addition
v TOUPS, LYNN R e
STReeT AnoRess | 418 HARBOR VIEW LANE STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CHTY-5T-21P
TITLE 7 Delete TITLE [ change 7 Addition
TNARE S s e — TONTET R LT e e Bt e e TRMET T T — e T . -~ -z oe -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE 1 pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental
of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

with all other like empowered.

g .(.YMU 'K-%U%

ith an addre:

report is true and accurate and that my signature shail have the same
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

721- S5§f-2065

(4

Date Daytirea Phone #

4/2?/92-

ooUIYry EE

nv

CR2E034 (9/01)




