2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064050

1. Entity Name

ATZ IRRIGATION, INC.

Secretary of State

02-17-2002 90055 017 ***150.00

Maiting Address

2391 INDIAN TRAIL €
PALM HARBOR FL 34683
us

Principal Piace of Business
2691 INDIAN TRAIL £

PALM HARBOR FL 24663
us

HuuZuuos

A RN

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 17, 2002 8:00 am

City & State City & State 4. FE! Number Applied For
59—3265685 Nol Applicable
ap Country Zip Country 8. Certificate of Status Desired O 58'75 A_dditional
~ | . —  FeeRequired Il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULLO;EU K, Street Address (P.O. Box Number is Not A table)
L P ree T 0. u i ccep
2391. INDIAN:TRAIL EAST -
PALM HARBOR FL 34683
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

Signaturé, typad or printed name of regisiered agent and title if applicabls. {NOTE: Aagistered Agent sigrature raquired when reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PTS O Delete TITLE [Jchange [ Aodtion | &
NAME ZULLO, ELIZABETH K NAME &
streerancress 2391 INDIAN TRAIL EAST STREET ADDRESS &
crv-si-ze |PALM HARBOR FL 34683 CITY-S1-2P ug
THLE [ Dalete TLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S7-2IP

TITLE T Doelee TILE - -0 7 T T T U)Change  [Jadditon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | GTY-§T-IP

TITLE 1 pelete TITLE [TJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2I

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin
indicatéd on this report or supplemental report is true an
of the corparation or the receiver or trustes empowered to exacute this report as requi
changed, or on an attachment with an address, with all other like empowered.

sienaTURE: EOGBHET\aReEcElizabed Sullo 1-29-0L  —%.. Sa3-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(H271)

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




