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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:::. 97000048409

FILED
Apr 02,2002 8:00 am
ecretary of State

1. Enlity Name i, ™ ¥ H:
AZZ| ENTEBI?\R@EQS.: INC. 04-02-2002 90097 010 ***150.00
. ik
Principal Place of Busingss Mailing Address
10233 SE LENNARD ROAD 10233 SE LENNARD ROAD
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address ”Il"lll ”l |||l| ‘Il" II"I ||l“ |I“"|I|| “lll m“ IlI" I|||I IIH I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” . City & State 4. FEI Number Applied For
. w0 rne, et e 65'0777550 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent
Name
Am' PIERRE Street Address {P.O. Box Number is Not Acceptable}
10233 SE LENNARD ROAD .
PORT S¥ LUCIE FL 34952

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

v

Signatura, typed ¢r printad hame of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when feinstating)” *

This ¢ ﬁ_&faliibq i;:,"_e‘iigible 10 satisly its Intangible
P Tax flling requirement and elects to do so.
(See criteria on back)

8. This' oo

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PIS [ oelete e [ Change [ Addilion
RNES S| AZZ, PIERRE 1341 NAME

sTREET ADDRESS | 10233 S. ELENNARDRD. STREET ADDRESS

onv-st-2» | PORT. ST.LUCIE FL'34952 "3 i 5 CITY-51-2P

TME v [ Celete TITLE [ Change [ Addition
NAME AZZl, GEORGE NAME

STREET ADDRESS | 10233 SE LENNARD ROAD STREET ADDRESS

CITY-5T-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP

TITLE 1] ~ . o~ Ooeee ___|fme_ _ - [ Change [ Addirion
NAME | AZA, NDAL T - NAME

STREETADDRESS | 10233 SE LENNARD ROAD STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL 34952 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME AZZl, HAROUN NAME

sTReeT ADDRESS | 10233 SE LENNARD RD STREET ADDRESS

CITY-57-21P PT ST LUCIE.FL 34952 ciTy-§7-2p

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cHa.cxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the reesive
changed, or on an attash

SIGNATURE:

ustee empowaTe
gddregs, with a

?/lha&» P2 2-2r -Krp

Dats Daytima Phone #

AV 8912990

34 (9/01)

CR2EQ



