2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
V35668 5

DOCUMENT #

1. Entity Name -

ZOOLERY, INC.

Principal Place of Business
833 IDLEWYLD DR.

FT. LAUDERDALE FL 33301
us

Mailing Address
833 IDLEWYLD DR.

FT. LAUDERDALE FL 3330t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90202 002 ***150.00

AL o

AR AR WAL

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Numper Applied For

NOT APPLICABLE Nl Apmiicabis

i t Zi .
Zip Country ip Country 5. Cerliliate of Status Desired O $8.75 Additional
Fee Required
e v e _6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

co N, BRIAN Street Address (P.O. Box Number is Not Acceptable)
1515 S.E. 177H ST. SUITE 125
FT LAUDERDALE FL 33316

-

T~

City

Zip Code

FL

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

the obiligations of registered agent. .

SIGNATURE

~

Signature, typed or printed name of registared agent and titla if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State a

- $5,00 May Be
Added to Fees

4. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D (7 Delete TITLE [ change [ Addition | &
NAME PICCIRILLI, NINA NAME : aE=:
street anoress | 833 IDLEWYLD DR. STREET ADDRESS g
omv-st-ze | FT LAUDERDALE FL OTY-S-7P 8
THLE D O elate TITLE [] change [ Addition g
NAME PICCIRILLI, JOSEPH NAME

streeT aposess | 833 IDLEWYD DR. STREET ADDRESS

CITY-S1- 2P FT LAUDERDALE FL CITY-S1-21P

TITLE — -- - —-[Eoelere TITLE - - - - [ change [ adition | .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§7-7IP CITY-ST- 2P

TITLE ) Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T- 2P

TiTLE [ Delete TILE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Pp

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustea empcmgred to execute this report as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

t

WA

changed or on an attachment with an address,

SIGNATURE:

er like,

203 MHH23902S

1 mne‘iﬁ)wpﬁ:ﬁn ]
1

Té? ‘NAMWF sns{«m OFF

gn 1] G@cm‘h‘

Date Daytima Phone #




