2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032787

1. Entity Name

ZEN SPORTS, INC.

Principal Place of Business

1054 HWY. 1A1
SATELLITE BEACH FL 32937

Mailing Address

1054 HWY. 1A1
SATELLITE BEACH FL 32837

— A

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90044 039 ***150.00

i

:

WA

j_.ﬂPrincipal Place of Busineg_s{ e — i_vMiailipg_@_g_dress - e m e
024 HIGHWAY Al 1024 HIGHWAY ATA
Suite, :\',pt. #, elc. S;i'ti,‘ .ﬂ‘:;!)t. #, etc. DO NOT WRITE IN THIS SPACE
14
City & State City & State 4. FEI Number 3443 Applied For
SATELLITE BeAlH FL SATELLITE BEARCHFL 59-3443606 Not Applicable
\%Dz—q 3 :} (zjugry .A 3 él'pq 3 ? Stgtry A 5. Certificate of Status Desired | ?g';ilﬁfgéﬁonal
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
N
LOWELL JONATHAN " LoweLL , JoNATHAN
1054 HWY. 1A1 Street Address (P.O. Box Nzn:/bekjs'NAot Acceptable)
: W ST
SATELLITE BEACH FL 32937
4144
Ci in Cod
VSATELLITE BEACH FL [3%29%%

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.

SIGNATURE

3];\01

ture, typed or printed nama of registerad agent and titta if applicable.

(NOTE: Registored Agent signature required whan rainstating)

DATE

9. This corporation is gligible to satisfy its Intangibla
~Tax filing requirement and elécts to <o so. o

FILE NOW!!! FEE IS $150.00 -

- After MAY 1,2001 Fee will be $550.00" ~

--10. Eleclion‘Campéign‘Financing
Trust Fund Contribution.

"2 = $5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete ME - 1% [(E.change [ Addition
NAME LOWELL, JONATHAN HAME LOWELL ,JONATHA N
STREET ADDRESS | 364 WEST EXETER STREET smerraooeess | 23S JACK SON AVENUE
orv-sT-2P | SATELLITE BEACH FL 32937 ovsize | SPTELLITE BEACH FL 3293F
TITLE O Detete TITLE [] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADCRESS ,
CITY-87-2IP CITY-ST-2IP
TTE 1 pelete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-ZP
TME [ Delete TILE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
L i e e | DEIE comre e T TTLE |- mmemer e e 7 5 e~ Change ~— =] Addition-
NAME T ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE {J Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-ZIP CITY-51-2p

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 419.07(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 same legal effect as if 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 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, cron an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/00)

gy

2. ot 321 FAE K00

// SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

]




