2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . V02225

L) Tt

1. Entity NarMo . w0, Lo s
ELEXPORT, INTERNATIONAL, ING

ad

FILED
020CT 21 AMID: 35

rF’rincipal Place of Business

118 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714

Mailing Address

118 SPRING CHASE CIRCLE

ALTAMONTE SPRINGS FL 32714

SECRE (A5 OF STATE
TR AMASEEE M ORIOA

:

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbper 309 Applied For
o 59-3097903 Not Applicable
Z“,D Country Zp Country 5. Certificate of Status Desired O $8'75 /-'l\dditional
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
~ WORRALLGORDON-R— — ~——— " ————— s T
-RAL b Street Address (P.O. Box Number is Not Acceplable)
"118 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

the obligations of registered agent.

SIGNATURE

. [
2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, inthe State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicabla.

(NOTE: Registerad Agent signature reguired when relnsla‘ln'g) )

DATE .~

eoa g

1 1iTaxfiling requiremant'and elects to do so.
(See criteria on back)

t

9i Thisséofparation is &ligible to satisfy its Intangible .

.. FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cenfribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete MLE [ change [T Addition
|-t | WORRALL, GORDON R NaME - -
staeerooress | 118 SPRING CHASE CIR STREET ADDRESS w
orv-s-a0 | ALTAMONTE SPRINGS FL. « - - . BITY-57-2IP < ) ‘_‘.—!’U
Tme e TJ Delete e e [JChange (] Additon
NAME -~ NAME }7 N )
STREET ADDRESS £T ADD 6
CITY-ST-2P 12 ‘7/ Uﬂ‘
TITLE T T T Tt Qi TmE==£ )< - /l’ .\)C] Change [ Addition
NAME Q’é NAME l U
STREET ADORESS REET ADDRESS P \
[~ City-5T- 2P ——— ~GHTY-ST- 2P — [y J—\é[/ - ‘4
TILE s H/W Dafe TITLE 7 W d [ change [ Addition
NAME \ NAME "d
STREET ADDRESS STHEHQURISS /
OTY-ST-2P m v | f
TLE [ Deit TITLE / ! [J Change [ Acdition
NAME L‘ NAME 1] ° L g
STREET ADDRESS 7’“’ Wass ## 150,00
CITY-§7-2P l/U _§T-21P
e \{ C O %@6 Tme [ change [ Addition
NAME NAME .
STREET ADDRESS — STREET ADDRESS
CITY-ST-2P CITY-ST-7P

indicated on this report or
of the corporation or i

13. | hereby certify that the information supplied with this filing daes not quatify for the exemption stated in Section

arrepatt is true and accurate and that my signature shall have the same
or trusies empowered to execuig ks report as required by Chapter 607, Flori

.07{3Xi), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap-ditachment with an agress, witl

gl other I'powemd.

TAED Gorbow L (¢ opRacc ‘?%f/az

e ATURE AND TYPED OR PRINTED NAME-@TRIGNING OFFICER OR DIRECTOR

Date

Dayne Phyrs #

Av 528000

A

.2 CR2EQ34 (4/02)

™
pere




-

Zl_.]IuMé”ﬁ)

Uniform Business Report
Division of Corporations
Box 1500

Tallahassee, FL 32302

Gentlemen:

_ In 2001 Lincorporated ZyloMed Corporation.in the State of Florida using my home.. -

address at the time. The address was 4170 LaPlaya Blvd., Miami, FL 33133. Imoved in
January and the UBR Report form was not forwarded by the Post Office to my new
address, as it was in the Corporate name, not my personal name.

As I moved to Florida from Ohio where there is no requirement for a UBR, I have just
now learned of the existence of this filing requirement. I have enclosed my very tardy
form and $150.00.

Please let me know if this is sufficient to satisfy the filing requirement.

- . . - . co p o e e S T S

J. Patrick Laux
President
ZyloMed Corporation
October 15, 2002

ZyloMed Corporation 1303 N. Greenway Drive Coral Gables, FL 33134
(786) 517-0800 (786) 517-0801 FAX www.zylomed.com




