2003 FOR PROFIT CORPORATION A ZIFIZ%EJ:?S'OO §
UNIFORM BUSINESS REPORT (UBR rzl, Jv am 3
DOCUMENT # S69614 ecretary of State
1. Entity Name 04-21-2003 90465 020 ***150.00
ZEDA, INC.
Principal Place of Businass Mailing Address
8210 AQUILA ST 8210 AQUILA ST
o o 11002681
PORT RICHEY FL 34668 PORT RICHEY FL 34668 :
: t G ARRAR M AR AR
2. Principal Place of Business 3. Mailing Address
9721 Delray Drive 9721 Delray Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
New Port Richey, FL New Port Richey, FL 59-3079296 Not Applicable
34625@4 ' C-oiuntr-y— L ,321:654 o Counfr_y e . _i. fer_li_ﬁcite ?f Status Desi_red ) El ] ?g'gglﬁg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVENSON' ROBERT B Street Address (P.O. Box Number is Not Acceptable)
8210 AQUILA ST - °
#2271 .
PORT RICHEY FL 34668 - i
Cew Port Richey FL | 735854

the obligations of registered agent.

L -
-
-

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registeres office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ttle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

. "% FILE NOWI! FEE IS $150.00
= "5 Rfter May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Ql'ggék Payable to Florida Department of State

10, 5 PFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

i “IPD - o O Delete TIMLE Klchnge  []Additon | &
name = -|NOVENSON, ROB?T B. NAME 9721 Delray Drive =
streerapiress | 8210°AQUILA ST #227 SRETADDRESS | New Port Richev. FL 34654 g
em-si-ze, | PORT RICHEY FL 34668 CITY-ST-2IP v =
MmE VP g 3 Delete TITE &) change [ Addition %
NAME | NOVENSON, MARCUS J NAME 9721 Delray Drive

sreeer aoneess | 8210 AQUILA ST #227 STEETAIDRESS | Moo Port Richev. FL 34654

or-s-ze |PORT RICHEY FL;34668 CIy-ST-21P ¥»

THTLE st- o R e i < T Detple— < = MLE - o e s ok zmmaem - - X changs. _ . [J Addition .
NAME NOVENSON, APRIL L NAME 9721 Delray Drive

staeet A00RESS | 8210 AQUILA ST #227 B streecTanRess | New Port Richey, FL 34654

CITY-ST-2IP PORT RICHEY FL 34668 CITY-§T-21P

TTLE O pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TIRE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ory-51-20P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY- ST 21P

changed, ar on an altac%?fwith an

SIGNATURE: Robé“‘éi&@ﬁ‘liuovenson-

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘épdres , with alf other like empowered.

[:,‘ 22 1 Es.aéra'j 15.“1655.‘:5 @Uﬂ@"ﬁ

i E-':?E'r:esidenl:

74/14/

03  727-842-3509

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



