2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P95000008577 Secretary of State
1. Entity Name 02-21-2003 90145 020 ***150.00
ZYLUX CORPORATION
Principal Place of Business Mailing Address
144 RIDGEWAY SQUARE 144 RIDGEWAY SQUARE
OAK RIDGE TN 37830 QAK RIDGE TN 37830 . . e
- : | IR R
2. Principal Place of Business 3. Mailing Address

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

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

65-0596621 Not Applicable
Zip_ COE”HX__ . . Zi-p i — o ® H:COU.H vy . | 5 Certificate of Status Desired O _ §8-75 Additi?nal
o8 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVER, WILLARD D ESQ '

Street Address (P.0. Box Number is Not Acceptable)

NILES, DOBBINS MEEKS, RALEIGH & DOVER

2601 E OAKLAND PARK BLVD 400

FORT LAUDERDALE FL 33306 - City FL | ZoCode

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 registeged agent,
- K‘
—‘5{0’7 D 2-00?
DATE

- SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financin§ . "$5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0. Added to Fees
Make Check Payable to Fiorida Department of State i
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
e P O Delete TITLE [Jchange [ Acdition
NAME BERTHOLD, ANSELM NAME o
streeT aooress | VOGESENALLEE 10 - STREET ADDRESS
orv-s1-zP | PFORZHEIM GERMANY 75173 CITY-ST-2P
TITLE VPST [ petete TILE : [ Change (] Addition
HAME BERTHOLD, TOBIAS NAME
STREET ADDRESS | 3907 GLENGARRY DR. STREET ADDRESS
orv-stze  |AUSTINTX78731. . . . on-seze | ] . I
TITLE £ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE O Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-219 ' I CiTY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 withygn address, with all other likg empowered.

e S Jd 4" Lwi

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTED NAME O

CYIEIOUTY

ayv

CR2E034 (10/02)



