2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

AZM. INC. 05-16-2001 90215 021 ***150.00
Principal Place of Business Mailing Address
10619 KEY LANTERN DRIVE 10619 KEY LANTERN DRIVE
NEW PORT RICHEY FL 33654 NEW PORT RICHEY FL 33654

IR

" n T m G~ - N%DP
2. Prin i3 f c é?smess reeal D2 3. Mailing Address JUS7T & f-fV (== N . ”II”III m |||
153 F{?” w"gzim;‘{ =% MEW Poe7 CickY Fe 3365Y)
Suite, Apt. #, etc. L Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Sigte City & State 4. FE| Number Anplied For
NEW ﬁM th 46‘(y FL ' NEw Ber lfl(«w FC d’?_gé?éﬂé‘ i~ Mot Applicable
Zip} }‘ 5({ C%EYSIO ZmB}b!"/ Co{?zféo 5. Certificate of Status Desired O gﬁ?ﬁ'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STAVESKI, MICHAEL J ,
10319 KEY LANTERN DRIVE — | -Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 33654
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOQTE: Registared Agent signature reguired when reinstating) DATE
8. This corparation is efigible o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||ng rgqulrement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f-f.?_'Sl DET ‘d (Al . [ Delete TITLE [0 change [ Addition
NAME MicgeL SraudSki NAME
STREETADDRESS | #4831 9 Ké \{ L Aes 7Zes PR. STREET ADDRESS
CITY-ST-71P Mow par RiLHEY FLaxsY oY -§1-2P
TITLE TS Ve ¥ . 7 Delete TITLE [ changs [ Additin
NAME Pajmyosd 5 FavZS A NAME
swecTaonEss || LLBG L&A pe. STREET ADORESS
anv-sze | SACIy ALl KL 3‘{"’7 omy-§1-2P
TITLE Z ,-'3'4 Awgor F-4 V.~ O pelete TTE [ change [ Addition
NAME e /s BLyoD FAss 142, HAME
STREET ADDRESS TREasvet JLe Fo STREET ADDRESS
CTY-51-2p 77206 CTY-ST-2P ,
TILE . ST T T T T Obelete I “TiLE R ’ T [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-5T-ZP

13. | hereby certily that the information supplied with this filing doeaes not qualify far the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM Ryt Siavsn, V—jgp/ P2) 655577
‘wf SVIVGNING'OFFICER OR DIRECTOR ] Data Daytima Phone #

DOCUMENT # PO0000106656 May 16, 2001 8:00 am

CR2E034 (10/00)



