2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

P98000004206

1. Entity Name

ZYLANT, INC.

ecretary of State

04-23-2003 90088 004 ***150.00

Principal Place of Business
1861 N. FEDERAL HWY.

STE 249

HOLLYWOOD FL 33020

Maiiing Address
1861 N. FEDERAL HWY.

STE 249
HOLLYWOOD FL 33020

1iUvo4dy4 s

A T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'0804509 Not Applicable
Zip Counitry Zip Country $8.75 Additional

O

5. Cerliticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIKBAU, NATALIA -

et T L e = - -

3800 S OCEAN BR

#703

HOLLYWOOD FL 33019

e atalia.  fickbaer

seamnen

ﬁ 299

Stﬁ?&d?essd})‘. ?E%Wc /@able)

FL

. 22520

8. The above named entity submits this statement for the purpose of changing its regi stered office or regﬁtered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

% ctly 3 - -
SIGNATURE m C’% 0 aé 0'5
Signature, typed or printed name o ragistered agent and Litte it applicable, (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TILE . B Change T Addition
NANE BICKBAU, NATALIA NAME 5,& Ecw Nafabia y

sreeT aooress | 3800 S. OCEAN DRIVE, #703 STREET ADDRESS | /8O récleral Hwy, Sfe 249

crv.st-2¢ | HOLLYWOOD FL 33019 orv-stze | Ho w—pod Ft 33 020

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Deete TITE [ change 7 Acdition
RAME e n — 7_ I N | - s o . .

STREET ADDRESS T CSTREETADCRESS | T TTTTTT T oTme

CIY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [0 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE O pelete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-ZIP

TITLE (1 Delete HILE [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl\lng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £7/5550 04425 REQUIRED

dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 Statules; and that my name appears in Block 10 or Black 11 if

03-06 -03 (95%)%25- 4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #

E VI VIVEFIV]

CR2E034 {10/02)



