2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033215 Apr 26, 2

000 8:00 am

1. Entity Name ecretal’y Of State

ZOOMEHZ USA' iNC‘ 04-26-2000 90183 005 ***150.00
Principal Place of Business Maiting Address
4910 SW 26TH PL. 4910 SW 26TH PL.
CAPE CORAL FL 33914 CAPE CORAL Fi. 339146630

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 4 Applied For

2057 Not Applicable
Zip Couniry Zip Country

|5 Certificate of Status Desired

0 $8.75 additional

_ . _Fee Reqguired

6. Name and Address of Current Registered Agent 7. Néme and Address of New Regisiered Agent
Name
SANFELIPPO, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
4810 SW 26TH PLACE
CAPE CORAL FL 33914
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 ragislered ageant and ttle if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
: Efrf[}cn’;p?é?;ﬂﬁr;n'fe?ﬂg;:f ;?ei?sn?;yc;tos ;:anglble Aﬂ;l;ﬁ‘:ﬂ ?‘g’;&;ﬁg .Ifms ;eS osgs?o 00 10. Erection Campaign Financing $5.00 May Be
= * - Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11 )
TME PT 3 Delete TITLE O cChange O Acdition | =
NAME SANFELIPPQ, ANTHONY S NAME =
sTREET ADDRESS | 4811 CLEVELAND AVENUE STREET ADDRESS 3
owv-s-2¢ | FORT MYERS FL 33907 CITY-ST-2P -
TITLE ] Delete TITLE [ Change [ Addition ::'
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2Ip
THE - - Ooes ~- fme-—" “j=— = *~~™° =~77= 7~ O charige "] Additien | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
TILE [ oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. 1 hereby certify that thé information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){(i), Florida Staiutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trug.and accurate g

of the corporation or the recgixer or trustee empowefad to executes repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attac i i powered.

SIGNATURE

Y5677

Y/(fl/md

MING OFFICE OF DIRECTOR v Datd

Daytime Phone #

T



