FILED
Apr 02,2003 8:00 am

e b L i e TR TN

B B R o it R sueitl

2003 FOR PROFIT CORPORATION e ecretary of State

- UNIFORM BUSINESS REPORT (UBR)

02-06-2003 90068 005 ***150.00

DOCUMENT # P96000091930

1. Entity Name

ZENO OFFICE SOLUTIONS, INC.

Principal Place of Busingss "
1206 W NORTH A ST

TAMPA Fi 33006

us

, Mailing Address
1206 W NORTH A ST
TAMPA FL 336508

2. Principal Place of Business

5 | B |

3. Mailing Address

Suite, Ap1. 4, eto. Sule. Ap!. #, &1C. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
L S ~ 59'3409.589 .-~| [NotAppligable | —  —
——— —= — — — — - 4
.Z'FJ Country Zp Courtry 5. Certificate of Satus Desred [ -?g';lfqﬂf’fjmal

6. Name and Address of Current Reglstered Agent

7. Name and Addreaa of New Reglstered Agant

RILEY, S PESQ.
4805 WNAUREL ST

v Daniel M, Coton, Esa

Street Address {P.0. Box Number is Not Accaptﬂtﬂa') :

o - T R O
whnss T\ e LT 56

| familliar with, and accem

anging s redistered office or registered agent, br both, In the State of Florda.

/e 3

Sigrature, W e nme 3 d tte J sl INDTE: Adgiurared Agent signature requimd whin Blnstating) " oW
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
, Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
Make Check Payable to Florlda Department of State A
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TN PD . [ Detete TmE : _ ' O chnge [ Addition | &
wue - ILOTT, RICK NAE ~ g
smeeT ApoRess | 1208 NORTH A STREET STREET ADDRESS =
on-st-ze |TAMPA FL £ITY-§1-21P - §
o
TIE SD O Dalete Lt D] Changa [ Addtion s
NAME FREDERICK, THOMAS ¥ NAME
STREET ADORESS | 1206 NORTH A STREET STREET ADDAESS
ar-s-2¢ | TAMPA FL B _ L e L NOTestze L o . S
Tne TR T S ST T N bette . TmE T = ST 1 Changs. {1 Addition
NAME . NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TNE [ pelete Tme O Chenge [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GTY-ST-29 . CNY-5T-1P
e : O3 Detete e Clthange [ Addition
| NAME NAME -
! STREET ADDRESS STREET ADORESS
CIy-51-7P CiTY-5T-2p
TNE [ Delete TILE : DIchange [ Addition
MAME NAME :
STREET ADDAESS STREET ADDRESS |- -
CITY-51-1IP CITY- ST- 2P ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Seclion 119.07(3)(1), Florida Statutes. ! further cartily that the information
indicated on this feport or supplemental report is true and accurate and thal my signature ehali hava the sema legat effect as it made under oath: that | am an officer or direciar

of the corporation or the receiver orrustee empo
changed, or on an altachment with an addres

SIGNATURE: ___SIGNZ/

A</

expayte this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or.Block 14t .

t

d y
SIGNATURE ANLITPE O PRINTED SEE OF SIGHIG.DFFIGER OR DIRECTOR

lE 1; //Qﬂﬂ@?" | 5’72: K30 Jdtod

Daylims Fhone ¥




