' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

retary of
DOCUMENT # P97000010498 Secretary of State
1. Entity Name 02-27-2003 90180 029 ***150.00
'FILZON, INC.
Principal Ptace of Business Mailing Address _ _
316 N. JOHN YOUNG PARKWAY 316 N. JOHN YOUNG PARKWAY :
SUITE 8 SUITE 8 ' 10628422
M C MR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3516908 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Oesired (| $8.75 Aqditional
——— L L e o e P o _Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHENE’ KATHY D ESQ Street Address (P.O. Box Number is Not Acceptable)
316 N. JOHN YOUNG PARKWAY
SUITE 8
KISSIMMEE FL 34741 City FL | ZieCode

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, typad cr printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be §550.00 > $r|3§:lgzn%agoﬁ;?;uig‘: e O fc%tg&:h;zif °
Make Check Payable to Florida Department of State R
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D [T Oelete TITLE o O change  [J Additien
NAME RAMIREZ, ANT ONIO | NAME
STREET ADDRESS | 1200 MARLLO ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-21P
TMILE O pelete ATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE — e o R SR R s o] Pglgte— T~ -STTIE 7 | S 0 TR e e i e [l Chgnge (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE [ Delste TITLE [Cl change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cenlify thal the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(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 sama legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an #5, with all other like empowered

SIGNATURE: _ 22774 LY BEAR) / /o3 @W—%fa

R DIRECTQR Cfe " Dayflme Phona #

TOAOEY

At

CR2E034 (10/02)



