FILED

8
2003 FOR PROFIT CORPORATION >
UNIFORM BUSINESS REPORT (UBR) Apr 301-): 2003 fSS:?Ot am §
r
DOCUMENT # P99000077914 ecretary of dtate
1. Entity Name 04-30-2003 90135 043 ***150.00
ZEOSYNC CORPORATION
Principal Place of Business Mailing Address : -
310 EVERNIA STREET 310 EVERNIA STREET 21VLITVO
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t .
P.0O. Box 742162 P.0. Box 742162
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Boynton Beach, FL Boynton Beach, FL 650952368 Not Anplicabis
Zip Country Zip Country . ) $8.75 Additional
. fi f D .
33474 USA 33474 USA 5. Cenlificate of Status Desired d Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - —_— .- e T NEme = L s e - - = = - - LT _T
CASC!O CARL A ESQ Street Address (P.Q. Box Number is Not Acceptable)
630 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 its registered office or registered agem, or both, in the State of Fh:rida.. | arm famitiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signatute, typed or printed name of registered agent and title il applicable. (NOTE: Registered Ageni signatura required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 . - .
p ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
30, OFFICERS AND DIRECTQORS I_11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D [ elete TITLE O change [ Addition §
HAME ST. GEORGE, PETER NAME e
sTreer aooress | 310 EVERNIA STREET STREET ADDRESS 3
ory-sr-zp - {WEST PALM BEACH FL 33401 CITY-ST-21P &
TITLE D Bﬁeme TITLE [ Change [ Addition %
NAME SARUBBI, JOSEPH NAME
STREZT ADDRESS | 310 EVERNIG STREET STREET ADDAESS
orv-st-2°[WEST PALM BEACH FL 33401 gir-s1-2p
TILE - 1 belete TLE [dchange  [] Addition
NAME e e e e s _gwwe ol e B e e e - . o
STREEY ADDRESS STREET ADORESS | ' N ’ T R
CITY-ST-Z1P CITY-ST-2IP
TITLE [ etete TILE ) Clchange [ Addition
NAME HNAME )
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ celete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-218 CITY-ST-21P

12. | hereby certify that the information supplied with this fjlkag does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gestPgmental report igbug gmcd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95 0y a— L. 3K -03
R mecfo_n ] \ Date Daylime Phone #




