2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000032787 Apr 06, 2000 8:00 am
h o ecretary of State
ZEN SPORTS, INC.
04-06-2000 90048 048 ***150.00
Principal Place of Business Mailing Address
1054 HWY. 1A1 1054 HWY. 1A1
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937 (ERTRURDNY RIRERY)
I
i
Suite, Apl. #, eic. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number 13606 Applied For
1 59-34 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desied ~ []  98+79 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
!
LOWELL, JONATHAN Street Addrass (F.0. Box Nurber is Not Acceptable)
1054 HWY. 1A1 |
SATELLITE BEACH FL 32837 ,1
City ' [ FL Zin Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bolth. in the Slate of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. [NCTE' Registered Agent signature required when reinstating} DATE
e s e e e PR e e BT ey | e T
9. ¥has corperation is eligible to salisfy its Infangible ¥ HEE‘NUW![?‘FEE‘IS@!ﬁU.GU 10, Elaetion Campaign Fnancing $5.00 May B¢
ax filing requirement and elects ta da so. ' Atter MAY 1, 2000 Foe will be $550.00 ) - 0
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e P f AN (M Tharge [ Addition
NAME LOWELL, JONATHAN NAME LOWELL , JoNA ™ -
staeeT AnoRess | 4054 HWY. 1A1 STREETADORESS | 3 b4 WEST IE"‘-:-TE'2 STREE
om-si-2e | SATELLITE BEAGH FL 32037 orv-srap | SATELLITE BERcH FL 3293F
TME T elete WIE f [ Change 7 Addition
NAME ‘ E NAME .
STREET ADDRESS STREET ADORESS i
CiTY-ST-2IP CITY-ST- 2P !
TITLE ET Delete TILE [ Change  [7] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81218 CITY-8T-7P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .,
CITY-8T-2IP CITY-8T-2IP ﬁ
TITLE O Delete TLE % [Jchange [ Addition
NAME NAME
" STREETADDAESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP ‘
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME !
STREET ADDRESS R STREET ADDRESS
CTY-ST-ZP . ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| d. .

changed, or on an attachment with an adgsgss, with all olbkr like empg h
4hifoo (521) 727 -680D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ! Date Daytme Phone #

SIGNATURE:;

\RaT Lo

CR2E034 (9/99)



