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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 28, 2000

ZORN ACQUISITION, INC.
6202 BENJAMIN RD.
TAMPA, FL 33634

SUBJECT: ZORN ACQUISITION, INC.
Ref. Number: P99000048821

Our records indicate the registered agent for the above named corporation
resigned on February 22, 2000 and that the corporation currently does not have
a registered agent designated.
Chapter 607, Florida Statutes
intent to dissolve a corp
agent.

, requires this office to give 60 days notice of our

oration for failure to appoint and maintain a registered
This letter is our notice of intent to

from the date of this letier if a regi

dissolve the above named corporation 60 days
stered agent is not properly designated.
Enclosed is registered agent designation application for ydu to complete and
return with a filing fee of $35.
If you should need any further information, please contact our office at (850)-
487-6050.
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ad .||!TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, the
undersigned corporation organized under the loows of the Siate of ___FLOKIZ # o
submils the _following statement in order to change its registered office or registered agent. or both, in the

State of Florida. o

1. The name of the corporation is:_ ZORANL_AC QUsTTon, (W&, N

DRA  LAsex MALRK & TTN6~ )
2. The mailing address of the corporationis;__ (20 & Rengpmw R , e
L Tovpea o 230L3Y I

3. Date of incorporation/qualification: <{ [ox (’ (499 Document number: K Q60004 871

-

4. The name and address of the current registered agent and office:

Rl o .

‘ /}\j \ W U UJV w B .
5. The name and address of the new regist&ed agent andkbifﬁ-;: (P 0. BO}: kl‘}ot- A&ceptablé)
Famivesed D Rubowsig e :
(0802 Revstruaw Rl e e

Thmepn T 324 Ze g -
P i :
The street address of its registered office and the street address of the business ofﬁce@g‘ts r%istéfgq
agent, as changed, will be identical. :;.‘-i_s o
. . (V5] B
Such qhandgt? was authorized by resolution duly adopted by its board of directors or b3 offrcer§o
authorize board. fe = T3
- - . N S L | - ‘/ﬁﬁ/ m
- (Signature of an officer, chairman or vice chairmen of the board) ‘ (Dateg‘j’%‘ _'g'_
DGR
. ™
\\\0\\;2\ %quuJEL"\‘,b ‘ rR\Q% _ e L. L
(Printed or typed name and titic)
Having been named as registered agent and to acceprt service of, ?rocess for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cc}pacz'gz.
farther agree fo comply with the provisions of all starutes relative to the proper and complete
performance of my ditiés, and I am Jamiliar with and accept the obligation of my position as
registered agent.
Hahlye, Elovdort, (3 /2000
[ (Signature of Kegisiersd Agent) { (Date)
If signing on behalf of an entity:
Rariesa) O BudowSks . . SEeefmRes. L.
(Typed or Printed Name) (Cépacity)
** % FILING FEE: $35.00 * =
CR2E045(7/97)
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