a

2000 UNIFORM BUSINESS REPCRT. fUBR)

DOCUMENT # P99000082539

1. Eniity Name

* ZYMLEIST, INC.

Principal Place of Businass Mailing Address

1802 ARAGON AVENUE
LAKE WORTH FL 33461

1802 ARAGON AVENUE
LAKE WORTH L 334612608

2. Principal Place of Business 3. Mailing Address

=Y

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90288 027 ***155.00

Il

T

VAT

Suite, Apt. #, etC. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Numbar, Applied For
é, [ — 0 ;’f/f’(fo Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desres  |[]  $8-75 Additional
- ' Fea Required
e -+ = --6.. Nome and Addreas of Current Rogisterod Agent 7. Name and Addresa of New Registered Agen!
Name '
= quL.Ms_IOC_S':lEFF == —— — — s} Street Address (P.O. Box Numbar.is Not Acceptabie)-_ . m—
== =1802 ARAGON AVENUE e — . . e D A N
LAKE WORTH FL 33461
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bo;n.'in' the State of Fworid:fi. Ca . e
.v..- . I ‘l.
SIANATURE
Signatuen. typad o phnisdt narme of registared agent and bite it apphceble. (NOTE- Registered Ager: signature requred whan REntHIg) DATE
9. This corperation is efigible 1o satisfy its Inlangible =~ FILE NOWIll FEE IS $150.00 . . .
) . 10, Election Campaign Financin
Tax filing requirement and elecls to do sa. After MAY 1, 2000 Fee will be $550.00 TmstlFur&aCCf:\ll?buti:ﬂ- ’ %m.oqungxe
(See criteria on back) & Make Check Payable to Department of State |
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
"J:E T 06 Holmasdeck - Presi deed O peete LI;MLEE O Crangs CJ Aiton | 2
c. <
e onness | 1 50F Aegen A STREET ADDRESS :
CITY-S1-2iP Lo Ke mﬁr’ﬂ\' q, 3346 ( CITY-5T-2P
mr
HILE O oetete ALLE D Change T Addition | <
HAME NAME
STREET ADDRESS STREET ADORESS
Ny -§1-21P - CTY-ST-2P
TILE [ Delete TTLE (T chemge [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-SI-2IP
(CTME = - o~ [] pejggp— — = §-TUE— —-  —[=} Change- ~{=J Addiiien -j—=——
WAE | NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST- 2P,
TE 3 Detete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ACDRESS i
CiTY-ST-P CINY-5T1-21P
TE (J pelete TTLE O ¢hange (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P . ) CIY-51-2P
13. t hareby certify thet tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repor! or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the recaivar or trustes empowered to exectle this repart as raquired by Chapter 607, Florida Statutes: and thal my narme appéars in Block 11 or Block 12 if
changed, or on an ailachment with an adoress, wilth alj&itner ke arpowered. '
~ LY L3 ("1 x [ {- -
SIGNATURE: Ve ”0 wsdoc e M-27-00  $4/-swz-754f
PRINTES HAJIE OF BIGNING OFFICER OR DIRECTOR Date Caytma Phone ¢




