2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Narne

AZZ| ENTERPRISES, INC.

P97000048409

Secretary of State

02-27-2003 90130 046 ***158.75

Principal Place of Busingss
10233 SE LENNARD ROAD

PORT ST LUCIE FL 34352

Mailing Aadress
10233 SE LENNARD ROAD

PORT ST LUGIE FL 34852

2. Principal Fiace of Business

3. Mailing Address

IV NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0777550 y Not Applicable
- " - —
Zip Couniry Zp Country 5. Certificate of Status Desired Iﬁ $8'75 Addmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . -Name m = s -
AZZ, PIERRE
y Street Addrass (P.O. Box Number is Not Acceptable)
10233 SE LENNARD ROAD

_PORT ST LUCIE FL 34952

ks
ot

City

Zip Code

FL

8 The abcve named entity stibmits 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 obligations of registered agent.
4 A =

SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating}

DATE

‘FILE NOW!I! " 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 DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTS [ Delete TITLE \) t : X Change (] Addition
NAME AZ7), PIERRE NAME ﬁ 2 Nﬂ KO ¢ FAA// M j) M

swreeT aooress | 10233 §. ELENNARD RD. STREETAODRESS | p 2. B % <. &, - o

crv-st-ze [ PORT ST LUCIE FL 34952 CITY-ST-7P Ps.L. P( , S¢Is T

TLE v O belete TIMLE Ochange [ Adgition
NAME AZZl, GEORGE NAME

smeet aporess | 10233 SE LENNARD ROAD STREET ADCRESS

erv-st-2¢ | PORT ST LUCIE FL 34952 CITY-ST-ZIP

TINLE D [ Delete TIMLE [change [ Addition
NAME AZZ, NIDAL NAME

streer aonress | 10233.SE LENNARD. ROAD___ - cm. ., _ ) smecTADDRESS | _ -

CITY-ST-2IP PORT ST LUCIE FL 34952 ) “oiry-stoze - - -

TITLE D 2 Delete TITLE Ol Change [ Addiion
NAME AZZl, HAROUN NAME

staeeT aopaess | 10233 SE LENNARD RD STREET ADDRESS

CATY-ST-2IP PT ST LUCIE FL 34952 CITY-S1-21p .

TITLE [ Delste TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHY-ST-ZIP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-ZIP CITY-S81-ZIP

CR2E034 (10/02)

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(), 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 legal eflect as if made under oath; that | 2am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
=RNVRES /2807 >>2 375 Y248
Daytime Phona #

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATUHE AND TYPED OR PRINTED NA




