|
2002 UNIFORM BUSINESS REPORT (UBR) FIL

1. Entity Name .

DOCUMENT #  FO0000002983 A ;’cf.&’az&"ﬁfss‘?fté‘ "

ED

PIPER AZTEC, INC. : : 04-30-2002 90089 022 ***150.00
Principal Place of Business Mailing Address

/it 'SILVEF!SIDE ROAD. SUTE 106 3511 SILVERSIDE ROAD. SUITE 105

WILMINGTON DE 18810 WILMINGTON DE 19810

e S HIIMIIIHIIIMIlllllIl!lIII"IIIH||l||||_|lll||| HERE

Suite, Apt. #, etc. Suite, Apt. #, etc. ) , DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ’ 58-2416488 Not Applicable
Zip Country Zip Country i ) $8.75 additional
T ST s e e et e o md e et | e i o, T :?_,-;CF’FJHE?_I:Q:Qf-Sla_ﬁuiﬂfs'fég — [ :Foe-Required:o=o=. - - ooz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
HANLEY, ART
i Y STu Street Address (P.O. Box Number is Not Acceptable)
4201 NORTH OCEAN DR., #403
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
== Signature, typed ar printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstatlng) DATE
—y S e ) ' . ,
9.~This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ‘ O Delete TILE (D change  {J Addition 5
NAME HANLEY, STUART NAME )
stheer anoness | 4201-NORTH OCEAN DR., #403 STREET ADDRESS §
crv-st-zr [ HOLLYWOOD FL 33019 CITY-ST-2P ) &
- o
TITLE ] elete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE R N i YSENEE R - S = Change——[F1 Acdition-[ &
= e < - .
NAME - i NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CImy-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE J pelste TITLE [ change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiIP CITY-ST-2IP
TLE . - O oetete J e O Change [ Addition
NAME - . NAME
STREET ADDRESS " . “I STREET ADDRESS .
CITY-ST-21P - CITY-ST-2PP LS
13. | hereby certify that the information supplied with ghis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert i frue and accurate gnd4pat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trus| mpffvered to executs gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit b i givered.

T
]

SIGNATURE: __ '

B qd-17-02 454~ 920~062¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data

Daytims Phone #




