FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P97000012402
1. Entity Name 02-21-2003 90155 006 ***150.00
ZEPHYR ONE, INC.
Principal Place of Business Mailing Address
1172 § DIXIE HWY 1172 § DIXIE HWY
#37 #3714
CORAL GABLES FL 33146 CORAL GABLES FL 33146
L £ G R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE! Number Applied For
65_0729757 Not Applicable
ip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e I P ey T T
STRATOS ENTERPRISES Str;t Address (PO, Box Number is Nt;t Acceptable)
1172 SOUTH DIXIE HIGHWAY o
SUITE 393
CORAL GABLES FL 33146 iy FL | 20 coas

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 printed name of registered agent and litle it applicabls, (NOTE: Registered Agent signature required whan reinstating) DATE
It
AﬁFll'_.mE N10v2v00!3 ':__EE iﬁ| $b1650.09 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2 ee wi $550. Trust Fund Contribution. O Added to Fees

e Make Check Payable to Florida Department of State
" 10. QFFICERS AND DIRECTCRS Yy, 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE P ™ gelee TLE b "l _B¥ange [ Addition
o NAME PECKNOLD, GEOFF HAME ‘PW

stReeT aooress [ 5013 SW 76TH ST STACET ADDRESS M«W

arv-s7-ze | MIAMI FL 33143 Grr-STIF . | Sl tr—— 2 eyl

T O Delete TLE TP RE e T Ol change ™ aditon

NAME NAME Y TR AT

A e q:

STREET ADDRESS STREETADORESS | \A\™ML. Qe TIDWLAE M\f Yo 2T

CITY-5T-7IP CITY-ST-2IP Q%\__ Camaivs TR ‘2___‘,:_,\4&9

ME. . - . O oslete TITLE . . . [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TILE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CNY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@61@13 REdRED \“zbla% 3.5 L2 w4
Do

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

[aNlalani

A

CR2E034 (10/02)



