FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §79425

1. Corporation Name

ZYZU, INC.

Principal Place of Business
4711 126TH AVENUE N.

Mailing Address
471 126TH AVENUE N.

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90156 038 ***150.00

(LR RR BN TR

STE. A STE. A
CLEARWATER FL 33762 CLEARWATER FL 33762 DO NOT WRITE IN THIS SPACE
U e e i e e us . . — 3. Date Incorporated of Qualifed.- - o
09/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
A1 - El 59'3084258 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E] uite, Apt. #, eto ;] oo P 5. Cerfifcate of Status Desired O ss;iig:ﬂx?al
City & State City & State 8. Election Campaign Financing $5.00 May Bo
EI EI Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible faad 3/23/94
;l [EI E IE] Personal Property Tax. Oyves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CIBAS, JONAS R.
6370 2ND PALM POINT 82 Stree-ts._kddreas {(P.0. Box Number js Not Acceptable)
ST. PETERSBURG FL 33706-2118 N ind Pacs Read Dot 405
84| City 85| Zip Coda
St. Pee Beodn FL 7ot

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed name of ragistencd agent and title if applicable. {NOTE: Regk d Agent sig required whan } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E P L] DELETE 14 TME [Change [ Addtion
NAME CIBAS, JONAS R. 12 NAME
stmeeragoress| 6370 2ND PALM POINT asmeeromess| 4387 BUnO fass RO Apt 405
CITY-ST-ZP ST. PETE BEACH FL 14CITY-ST-2PP 4. eg*-g_, ) each . L 23706
TME DVST {J DELETE 21TME v [IChange [ Addition
NAME "7 MABES, SUSAN L ' 27 NAME i T T T -
sTreeT ApRess| 9650 104TH AVENUE NORTH 23 STREETADDRESS
CITY-ST-2IP LARGO FL 2.4 Y- ST 2P
TME D . ] DELETE 31TTLE WIChange [ Addiion
NAME PEMBERTON, TCDD T 32 NAME
swreeraooress| 1831 WEST DRIVE aasmesTaooress | 1298 9. Disston Rue.
crv-sr.ze | CLEARWATER FL warv-stze [ Torpen  Soct L
TmLE - -[J DELETE 41TME M [CIChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P_ 4ACITY-ST-ZIP
TMLE ] DELETE 5ATILE TlChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-8T.21P
TILE [J DELETE 6.1 7IMLE Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer o director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NBRATURY

AL IREYe

4aq-9  727-572- 3099

_CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

[ -

"M\

P

T

Date Daytime Phone #



