2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name
ZUL, INC.

P93000078334

ecretary of State

04-30-2003 90016 013 ***150.00

Principal Place of Business

22701 CAMPUS DEL MAR #2
BOCA RATON FL 33433
us

Mailing Address

22701 CAMPUS DEL MAR #21

BOCA RATON FL 33433
us

11025588

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WA

[ CHECK HERE IF MAKING CHANGES

MARKS, LUZ M
22232C BOCA RANCHO DR
BOCA RATON FL 33428

City & State City & State 4. FEI Number Applied For
- o L. _§Q'29.82{l§4 Not Applicable”
Zi | G e S |T 2 T T 1T Gol : iti
" ountry P uniry 5. Certificate of Status Desired O ?g‘ggqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
‘ Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of regwsleredagent

SIGNATURE

8. The above narmed 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

Signature, typad or printégd name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

p—

e —

. FILE NOWTI FEE 1S §150.00
After 1 May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

—

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addsad to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP [T Celete TITLE [CJchange [ Addition

NAME MARKS, LUZ M AME

=reeT aopress | 22232C BOCA RANCHO DR STREET ADDRESS

orv-s1-zi | BOCA RATON FL GITY-8T-2P }

TITLE V18 O Delete TITLE [] Change {1 Addition

NAME MARKS, LUZ M NAME

STREET apoRESS | 22563 SW 86TH AVE STREET ADDRESS

CITY-S1-7IF BOCA RATON FL 33428 CITY-ST- 21

TITLE [ Delete TILE [ change [ Addition
ZMNAME 0 ) I T T R e B e ] RS S SEPIPE S ——

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CY-S7-21P

TILE {7 pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

oTY-51-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ichange [ Addition

NAME ‘- NAME

STREEY ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRYAS

CITY-51-2IP cm-mf

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the recelver or trustee
changed, or on an attachment with an ad

SIGNATURE: X__SIGH

Y- 26-3

tlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& shall have the same legal effect as it made under oath; that | am an officer or director
ifed by Chaptear 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN TYPED OR nn?'reb MNAME OF e.nc:»(s QFFIC|

OR DIRECTOR

Date

Daytima Phone #

dd 589990 |

CR2E034 (10/02)



