2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000004206 Feb 29, 2000 8:00 am

1. Entity Name

ZYLANT, INC. Secretary of State

02-29-2000 90101 001 ***150.00

|

" 2. Principal Plage of Business 3. Mailing Address

Principal Place of Business Mailing Address
18090 COLLINS AVE.. STE. 113 18090 COLLINS AVE.. STE. 113
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331601917

WAL Py W S W

vt asense [8000 Gias Averee | (NIMMINIWIARERTIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

te /I3 Ske

CiveSEe L. o City & St 4. FEL Numier Applied For
ﬁt)é?l? Mioam: 66064 , F l 0,6‘2? /%“a ol J 8&% F L 650804509 Not Applicable
Zi Countr Zip Country o ) 8.75 Additional
B 3 /6 O bu{-é /q, 33/6 0 C/S/q 5. Certificate of Status Desired [ ?ae Hegfﬁrt_s_dl_h__una
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIBCKBSA%C?EJEK\':IMDA: Street Address (PC. Box Number is Mot Acceptable)
00
#703
HOLLYWOOD FL 33019 o E[ [7rows

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required whan renstatng) DATE
s s aotor " | atr MaY 12000 Foowil ba sosh00 | " EeclenCamamontancng - $5,00 vy 6o
9 Te : H . Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) d Make Check Payable to Department of State
11, 7 OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DPST [ Delete TITLE [Jchange [ Addition
NAME BICKBAU, GERMAN NAME
sTeeT ADDRESS | 15146 COLLINS AVE, STE 113 STREET ADDRESS
CITY-5T-2IP N MIAM! BEACH FL 33160 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ' O Datere L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE 7 Delete ME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-7IP
TINLE . . 3 Dolate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quality 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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all olher like empowered.

SIGNATURE: ___SilZd B ce PEXOAIS N 2/ V2e00 (7(49 YSP-S622

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Caytme Phona #

=

CR2E034 (9/99)



