2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P98000062330 May 05, 2000 8:00 am
ZOOMA, INC. Secretary of State
05-05-2000 90084 011 ***150.00
Principal Placa of Business ) Mailing Addrass
3043 KAPOK COVE DR. 3043 KAPOK COVE DR.
CLEARWATER FL 33759 CLEARWATER FL 33759
F T T T AT N
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE |N THIS SPACE
City & State City & Stale 4, FE! Number Applied For
| NOT APPLICABLE T
Zp ’ Country Zp Country 5. Coertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - _ s - ) 7.-Name and Address of New Reglstered Agent
Name
SWEENY’ TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)
3043 KAPOK COVE DR.
CLEARWATER FL 33759
City FL Zip Code

8. The above named-gntity s this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

p / U AL AAS L/f_ . 2eo0
SIGMNATURE /[ L 0 “'/ Qér Zr
Signaflire, typad or printed name%glslsred aghrit and ttie f applicable. IOTE: Fegistersd Agent signature required when reinstating) DATE

9. This F:.orporali.cyn is eligible to safgy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f\lmg rt.equuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Adead to Fegs
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D O oelete TITLE [Jchange [ Addition

NAME SWEENY, TIMOTHY R NAME

sTReeT ADDRESS | 3043 KAPOK COVE DR. STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33759 CITY-ST-2P

TITLE [ pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE - .- Cl.oelee._  J.ORE . . . .Ochange  [JAddition | _

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDHESS

CIVY-51-7F CATY-51-2F

TmE e : O] Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE [ belete TITEE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trys#€ efpowered 1o execute this reps g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y28 w0 (721)792-1775

Date Daytma Phane #

17 V74



