2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90123 039 ***150.00

DOCUMENT # P96000104485

1. Entity Name

ZSOLT NOVACZKY, INC.

Principal Place of Business Mailing Address

18566 NE 18TH AVENUE #211 18566 NE 18TH AVENUE #211

NORTH MIAMI FL 33179 NORTH MiAMI FL 33179 1 00 1 8 81 2 .
S— S DR T
10350 SHN SIME oM Wiy 10860 Sgy¥ S/MEom WY

M N it
Suite, Apt. #, stc. 6 30 7 Suite, Apt. #, elc. G ...307 _ T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
MIDHI MM 650721790
Zip 7 4 ) Country-p= i~ -~ —e Zip: [ = | Country =D g e e - e e = - ~$8.75 auditional ’
33, 79 FL ] 33 I 7% " L ' 5. Certificate of Status Desiced (17 220 Rousirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVACZKY, ZSOLT

Street Address {P.O. Box Number is Not Acceptable)

18566 NE 18TH AVENUE #211

NORTH MIAMI FL 33179

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name cf registered agent and utle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
Aer My 1,2003 Foe wil b $550.00 o S om0 g $500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EE2 ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O] change [ Addition
NAME NOVACSKY, ZSOLT NAME
streeT aooress | 18566 NE 18TH AVENUE #211 STREET ADDRESS
crv-stze |NORTH MIAMI FL 33179 CATY-ST-21P
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-stze [ P SRR PSUR [vi]) 2107 S I p— e, -
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other itke empowered.

SIGNATURE: _ SR AT Py BfENUIRED Fe6. 1. 03

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING QOFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)

1



