FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000078448 Secretary of State
1. Entity Name 05-05-2003 91383 046 ***150.00
ZAX, INC.
Principa! Place of Business Mailing Address
225 SE 15TH TERRAGE 225 SE 15TH TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
- : L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. # etc. [l CHECK HESE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
58 2380187 Not Applicable
Zip Country zp 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 Reglstered Agent
e o ) . Name ) .
FORD LEO : -
Street Address (P.O. Box Number is Not Acceptable)
225 SE 15TH TERRACE
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and litla if applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
AftF“I;'IE N‘?‘J:;é; ::E‘E l'.?;] f:s:gg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be $550. Trust Fund Contrikution. O Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PD O Dalete TILE [dchange [ Addition
NAME FORD, MARY NAME
street aconess | 1 SE 3RD AVE STE 1940 STREET ADDRESS
crv-s1-zr | MIAMI FL 33131 CITY-ST- 2P
me VD [ pelete TITLE [Jchange [ Addition
NAME FORD, LEO NAME
smenﬁ:nnnsss 225 SE 15TH TERRACE STREET ADDRESS
cry-st-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | _ ] STREET AUDRESS
Cemy-stze | T CITY-§1-2Ip ToTememe o e
TITLE : O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7IP CITY-5T-21P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
COY-ST- 2P CITY-gT-21P
TILE 3 pelste TITLE [ Change T addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIyY-ST-ZiP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for he 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge e wepd to execute this report as required by Chapter 607, Florida Statutes; and that ppears in Block 10 or Block 11 if

other like empowerad. a s—q I..‘ 3‘3

SIGNATURE: ___ SICU B ESE0UL REPQOH) &9@03 O BYS

SIGNATURE AND TYPED Ot PRI NTED MNAME WFFICEH OR DIRECTOR Data Daytime Phone #

AV E¥0LILPD

CR2E034 (10/02)



