2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(H)“S)NEJmIZAENT # P99000056400

ZETETIC RESEARCH, INC.

ecretary of Sta

Principal Place of Business
4201 VINKE WUDER RD
POMPANO BEACH FL 33073-3434

Mailing Address

4201 VINKE MUDER RD
POMPANQ BEACH FL 33073-3434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am

te

04-28-2003 90546 007 ***150.00

TR

City & State City & State 4, FEI Number Applied For
65—0946946 Not Applicable
Zi Count Zi Count i
' ountry P ountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P . o — —_— Eoen ot T wemmmm———— e or o -.N.E’T‘e =, e — e - - - e
PHILUPS' MARK W Street Address (P.C. Box Number is Not Acceptable)
4201 VINKE MUDER RD
POMPANO BEACH FL 33073-3434

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signatura, typed or printed nama of registersd agent and title if applicable

{NOTE: Registerad Agent signature raquired when rainstating) DATE

*  FILE NOWIIl FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ palete TITLE Ol change [ addition

HAME PHILLIPS, MARK NAME

staeeT a0orEss (4201 VINKENMULDER ROAD STREET ADDRESS

orv-st-2p - [COCONUT CREEK FL 33073 CIrY-ST-2P

e ' [ Delete TITLE VP viesrTOoR. [ Change (3¢ Addition

NAME NAME BenNegTF , Toru

STREET ADDRESS STREETADDRESS | 10 7€ D EeilLwrod LANE ~

CITY-5T-2P CITY-ST-2P LEsToON S$.. 33336

e o ol THLE _fenaiR man =% Roano , T REASyEL] Crange X Additon
HAME T TmemTT R e e T e A NeEeRson , ui il tAam -

STREET ADDRESS SREETAODRESS | 1141 B ALy kel BAY DR 2210

CITY-57-21P GITY-ST-2IF ™m)am : gA- 3I313]

ML O pelete TILE PiReeTO R O Crangs X Addilion

NAME NAME DEFRETAS, ELAKE

STAEET ADDRESS srerTADCREss | 101§ D &&ftiwooD ARANL

CiTY-ST-2IP CITY-§7-21p wesTon y S 33321,

TIRLE [ vetete THTLE I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TILE 7 pefete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

mdlcated on this report or supp
of the corporatlon or the recee

SIGNATURE.:

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
#d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

d .oiﬂ"? like empowered.

q I REQUIRED

Hfa¢/e3

989-91/. 139>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

N

CR2EQ034 (10/02)



