hal

FILED °
2002 UNIFORM BUSINESS REPORT (UBR) o
L ]
DOCUMENT #  P9B000009899 Mar 12,2002 8:00 am g
1. Entty e Secretary of State
ZONE 10, INC. 03-12-2002 90274 026 ***150.00
Principal Place of Business Mailing Address
18455 S.W. 264TH ST. 18455 SW. 264TH ST.
HOMNESTEAD FL 33031 v HOMNESTEAD FL 3307
2. Principal Place of Business . 3. Mailing Address “II"III”I ‘I”I I”" Ilm "m"m Ilm "”II'III 'l”l Ilmml]“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%44758 Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired O $8‘75 Addltional
Fee Required
. _—~- 6. Name and Address of Current Registorad Agent - i S -7."Name and Address of New Reglistered Agent
Name
MAAS, JOHN P Street Address (P.0. Box Number is Not Acceplableg)
44 N.E. 16TH ST.
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signaturs, typsd or printed name of ragistered agent and litle it applicabla. (NOTE: Registared Agen signature required whan reinstating) DATE
9. ¥hisfﬁprporaﬁgn is eligiblg tcly satisfyci:s Intangible FILE NOW!!1 l::EE lSm$t;lesg.00 o0 10. Election Campaign Financing $5.00 May Bo
ax nng rgquuement and elects to do so. After May 1, 2002 Fee wi 550 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE 0 O Delats TMLE [0 Change [ Addiion | 5
NAME DEMOTT, JOKN C NAME S
strect anoRess | 18455 S.W. 264TH ST. STREET ADDRESS §
crv-st-zp | HOMESTEAD FL 33031 CITY-ST-7P o
o
TME - D [ pelete TITLE [ change [ Addition | &
NAME ANTOSH, GARY NAME
sTReeTADDRESS | 18455 S.W. 264TH ST. STREET ADDRESS
cr-s-nr | HOMESTEAD FL 33031 CITY-ST-2IP
T2 N T B - - “ [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delste TITLE [(IcChangs [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-31-21F
TMLE 1 oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP
13. | hereby cerlify that the information supplied with jhig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemgntal reporl€ trud and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Yrustee epipowerdd to execute this repon as required by Chapter BO7, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withign addrgss, with gll other like empowered.
SIGNATURE: __{ S54= — Q@ HNTUSH A120\02  20¢-225-0028
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




