FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1. Enlity Name Secretal ’f Of State
ZEOSYNC CORPORATION 05-06-2002 90149 032 ***150.00
Principal Place of Businass Mailing Address
310 EVERNIA STREET 310 EVERNIA STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33401

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0952368 Not Applicable
Zip Couniry 2 Couniry 5. Ceriificate of Status Desired O  $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

CASClO’ CARL A ESQ Street Address (P.O. Box Number is Not Acceptable)

639 E. OCEAN AVE., STE. 207

BOYNTON BEACH FL 33435

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fens

{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE D O Change NAddition
NAME ST. GEORGE, PETER NAME
streeT aopress | 310 EVERNIA STREET STREET ADORESS
crv-sr-ze | WEST PALM BEACH FL 33401 CITY-ST-ZIP
TLE ] [ Detets TIMLE D . 3 Change Addition
NAME Jesepia Sa.ru-'t'o t NAME Jo Se'ol’\ Sar ub b W
STREFTADDRESS | B (0 B¢ Mmn, Stmeat STREETADDRESS | 34 0) EvVerniq skree
crsize | West Palmy Benct BL. 3340 ansi | peskt Palm Peach  FL 3390
TLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-ZP
TLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TIMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-&T-ZIP CITY-5T-2IP

goss nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Ogurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wte this report as required by Chapter %7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
R

& empowered. -
Prest

Opele~  qfzalon  s61-%05-9c00

Date Daytima Phone #

13. | hereby certity that the information supplied with this fiiiné]
indicated on this report or guRplemenia t e
of the carporation or them€ 3
changed, or on an attg

SIGNATURE:

CR2E034 (9/01)



