FILED 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 035, 2003 8:00 am ;
DOCUMENT #  FO0000002983 Secretary of State
1. Entity Name 02-05-2003 90118 045 ***150.00
PIPER AZTEC, INC.
Principal Place of Business Mailing Address
3511 SILVERSIDE ROAD. SUITE 105 3511 SILVERSIDE ROAD. SUITE 105 . . -
WILMINGTON DE 18810 ) WILMINGTON DE 13810 ' “
2. Principal Place of Business 3. Mailing Addrass ]Im m"”” m‘
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
Cily & Siate City & State 4. FEl Number - Applied For
58 2416488 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired | [] $8.75 Acitional
) . -l it e J T S — - Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
% Name
LEY, 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 submits this statement for the purpose of changing its registerad office or reqgistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglslered agent. .
SIGNATURE R
Signature, tyPed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o :
. 9. Elect ampaign Fi i
Afer ey 1,2003 Fee il e $550.0 om0 300 mee |
Make Check Payable to Florida Department of State ' |
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 . i
TITLE PC O pelete me .o , . O Change [ Addition S_
NAME HANLEY, STUART : NAME =
streer ADoReEss | 4201 NORTH QCEAN DR., #403 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P . &
o
TITLE [ elete TITLE [ Change [ Addition 5 ;
NAME NAME ;
STREET ADDRESS i STREET ADDRESS
CITY-8T-ZIP CITY-S5T-2ZIP
i - R TR T e e =P Qe TR T o T T T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS |
CITY-ST-2P Iy -ST-2P 7 : J
T Ooske TILE O change [ Addiion J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2iP
TILE [ Getete TITLE [ Change - [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 7 Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify thaf the information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reggrt 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
of the corporation or the recelver or Irustey Empowered to executg reppri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaa [ agffress, with all ather likgempowgfed.
SIGNATURE: / LUIRED
SIGNATURE AND TYPED OR PRINTED NAME m;GmNmG OFFICER OR DIRECTOR Date Daylime Phang #




