2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J80156

AZZERTS CORPORATION

Maliling Address

% BRUCE M. GOTTLIEB
125 N 46 AVENUE
HOLLYWOOD FL 33021

Principal Place of Business
3388 SHERIDAN ST,

SUITE 201

HOLLYWOQD FL 33021

2. Principal Place of Business

39 £psr 784 SteczET

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #,ete,
Sire bo3

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90612 001 ***600.00

KA RN TR

& Stat City & State 4. FEI Number Applied For
” %d N \/ 59-2834230 Not Applicable
ntr Zi Count i
/ 0 0 a / ﬁf N y P Uiy 5. Certificate of Status Desired O ?g‘g?qﬁ?:;'ona'
" ————o=:_.~6,"Name and-Address: of,Current.Hegistered‘Agent___,. b . 7. Name and Address of New Registered Agent
Name T T ) -

GOTTLIEB, BRUCE M
125 N 46 AVENUE
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable,

(NOTE: Registered Apant signature reguired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE [JChange [ Addition
NAME TREZZA, JMAES NAME
sTaeeT aooress | 3389 SHERIDAN ST., STE 201 STREET ADDRESS
QITY-ST-2P HOLLYWOOD FL CITY-ST- 2P
TITLE VP olate TTLE [ change [ Addition
NAME RICHARDSON, HILDE G NAME
sTReETADDRESS | 3389 SHERIDDDIAN ST, STE 201 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-§1-2P
T TILE VP~ B oglitg——§—1me—— — e — [=)-Change —{=] Addition -~
NAME TREZZA, DANIELLE P NAME
STREET ADDRESS | 3389 SHERIDIAN ST., STE 204 STREET ADDRESS
CITY-S7-71P HOLLYWOOD FL CITY-87-2IP
TITLE ] Delete TITLE [Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE 7 petete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and aceg
of the corporation orgh elver or frusiee empowered 10
all

er like empowered.

{EYREQUIRED

ualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«Z{af/aa Z|2-327-22

/ \ SIGNATURE ANDT\"ﬁD’R WE OF SIGNING OFFICER OR

DIRECTOR

Daytima Phone #

AV B0029L0

CR2ED34 {10/02)



