2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029656 Apr 24, 2000 8:00 am
ZARDOZ, INC. ecretary of State
04-24-2000 90108 046 ***150.00
Principal Place of Business Mailing Address
Rl X!ERXES AVE.. NW. 3109 XERXES AVE. NW.
vemeeme- HAVEN FL 33881-1862 WINTER HAVEN FL 33881-1863 RiUS44 U
S s AT E GV
Suite, Apl. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 5 SK '-k-"‘o \ Not Applicabig
o _ Country Zip Country 5. Certificate of Status Desired Ol $8.75 Additional
hEneiiiang et R i ; g = - — ‘Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' BYRON Street Address {P.O. Box Number is Not Acceptable)
3109 XERXES AVE., N.W.
WINTER HAVEN FL 33381-1863
City FL Zip Code

8. The abave named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicabls, {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligiale to satisfy its Intangible FILE NOW1!t FEE 1S $150.00 . .
Tax 1i|ingpreqquemen;galmd elects lcf>ydo so ’ After MAY 1, 2000 Fee wil!$be $550.00 10. Election Campaign Financing $5.00 may Be
are : IE/ . - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payabile 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE _ O3 Delete TITLE PID ) change  [eAddition
NAME NAME BYRo~ ADANMS '
STREET ADDRESS seeT aoREss [ 2o q KEREESARL Nud
CITY-5T-2IP CTY-ST-ZIP LS INTER dapwEd 1 33 vt
me ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-ST-2IP _ .
TmE T [ Delete TME [Jchange [ Addition

NAME

NAME
STREET ADDRESS STREET ADDRESS

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

TITLE . Opetate TILE (O Change [ Acdilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2p

TITLE . [ pelete - " TILE - - [ Change [ Addition
NAME ! NAME .

STREET ADDRESS STREET ADDRESS |

CITY-ST-7P crv-stae |

TITLE [ pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 319.G7(3)(i), Flarida 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 I am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otger like empowered,

SIGNATURE: _ SO AT b PO A DAMS 4|00 243-94229%%

Date Daytime Phone #

CR2E034 (9/99)



