~20(‘:\i‘0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31618 Apr 20,2000 8:00 am
n o ecretary of State
ZARK CORPORATION INTERNATIONAL
04-20-2000 90004 043 ***150.00
Principal Place of Business Mailing Address
4081 EMBASSY PKWY 301 LAKE PONTE DR
2 N TAMIAMI TR 301 LAKE POINTE DR ' Lo L.
AKRON ON 44333 AKRON OH 443331792 7 1 8 2
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650330787 Not Applicabie
Zip Country Zip Courlry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent -~ T - 7. Name and Address of New Registered Agent
Name
GAUSE’ W. PEYTON JR . Street Address (P.O. Box Number is Not Acceptable)
ONE SARASOTA TOWER STE 404
2 N TAMIAMI TR
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and Wile if applicabla. ({NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS5 $150.00 locti I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E'r3gz‘gn%agfn?r?;u';:fncmg 0O fdsdoo May Be
o . ed to Fees
{See criteria on back) X Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS 12 ADDiITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D O Delete TILE [change [ Adcition
NAME ZARKOVACKI, LJUBOMIR NAME
streer aporess | 301 LAKE POINT DR STAEET ADDRESS
CITY-ST-2P ARKON OH CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S8T-2IP
TITLE . O petete TITLE CoT s 7= [Cchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachpegt with an address, with ali other like empowered,

SIGNATURE:

IRECTOR Data Daytune Phone #

CR2E034 (9/98)



