2002 UNIFORM BUSINESS REPORT (UBR) FILED

it

13. | hereby certify that the informatior,&Upglisd with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statwes. ( further certify that the information
indicated on this report or supplefentaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trug ] prt a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i d.

SIGNATURE: __GoltricA icoreb— /4}"" U % Jpy- A - P -76s]

’ )
[ ]
DOCUMENT #  P99000084750 Apr 10,2002 8:00 am &
i+ Entiy Narme ecretary of State
ZONOX CORP. 04-10-2002 90442 026 ***150.00
Principal Place of Business Mailing Addrass
$438-N-FEDERAL-HWT— wesnmRiy. 9SS Ho NE (2
FOR-AUDERUATE FLR0¢ - FORF-tAbpERDKLE-FE 3308 CA L (aved fovie, FL 3333
—_— .
25D A (210 e : ,
Ol \prek Portr FL- 33234 KTV MR (AR
2. Principal Place of Busingss 3. Mailing Address  ~
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - .City&Slate i T 7T 7T - <= . -=-ul.4, FEl Number, Applied For
I3 65-0949936 - ™ [ | Not-Applicable
o o Zi -
Zip Country P Country 5. Certificate of Status Desied ~ []  90-79 Additional
4 ) Fee Required
<) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SM“H’ CHRIS . -~ 1,1' Street Address (P.O. Box Number is Not Acceptable)
HRNFERERAEH=  Joyo AE 1 AT
FORTLAUDERBALE-FE83304 (DAL (aned Pk -
- 3? 2€-{ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agertt signature required when reinstating) DATE
L 9. This corperation is eligible to satisfy its Intangible._ _FILE NOW!L FEE IS $150.00 . O St On-Crrmr e R R A S R g ey o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 'u' Trust Fut;jch:triubutigrnmlu“g O ﬁ'g‘?‘}g?;ge )
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11
TNLE PD O pelete TINLE é f.  Ciari B Thange (] Addition 5
NAME SMITH, CHRIS N b f_ﬁ‘ s
srmect aooass | 1139 N. FEDERAL HWY. swerooness | 3G NE Are o 3
orv-s2e | FORT LAUDERDALE FL 33304 o2 | A et (oru,r, 2 2333 &
TITLE 1 Delete TIMLE [ Changa  [] Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-§T-2P I .
e LE eSS e T [ Addilion
NAME = HAME Sy
STRECTADDRESS [ = - STREET ADDRESS
A N e v CITY-ST-2IP .
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2IP
THLE [ Delete TIFLE {Jchanga [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #




