' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F02000005239 ecretary of State
1. Entity Name 04-28-2003 90291 043 ***]158.75
A+ TO Z {(4MZ), INC.
Principal Place of Business Mailing Address
2150 TAMIAMI TRAIL. #1282 2150 TAMIAMI TRAIL, #1282 41U1333Y
PORT CHARLOTTE FL 33%48 PORT GHARLOTTE FL 33348
S — AN RGN
2150 TAMIan 1 TR /50 TAMIAM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
12-18% 12-/83
City & State City & State 4. FE{ Number Applied For
Torr CHARwE |, FL foRT CHARLOTTE |, FL 13- Jag ndog T EHEDFOR Not Applicable
‘;pge 1¢ C&L;:' gp?ﬁ 48 Cﬁg% 5. Certificate of Status Desired ~ PY] §£ g?q::?;g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U U RO 0.1 e e o -
ZEHR, JULIE P-T Street Address (P.0. Box Number is Not Acceptable)
21296 GAYLORD AVE
PORT CHARLOTTE FI. 33954
City FL Zip Code

8. The above named entit;}'sfhbrh'its this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the obliqations of registered

4/24/p3

SIGNATURE
. - SIQW led name of ragistered agent ?npwt!e if apphcabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) o
9, Efection Campaign Financin
After May 1, 2003 Fee will ba $550.00 Trust Fund Copmrigbution. ° O f:i-ec!j?oh;:z: ®
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PICD 0] Delete TIMLE O change [ Addition
NAME ZEHR, JULIE P-T HAME
streeT aporess | 2150 TAMIAMI TRAIL, #12-182 STREET ABDRESS
crv-st-ze | PORT CHARLOTTE FL 33948 CITY-§7-21P
TiLE vsD ) O Delete TimE O change [ Addition
NAME ZEHR, MARK D - NAME
sTreet aooress | 2150 TAMIAME TRAIL, #12-162 STREET ADDRESS
orv-s-20 | PORT CHARLOTTE FL 33948 CITY-ST-21P
TITLE [ Delete TITLE 3 Change [ Addition
NAME - - - - - - - NAME "~ R e it S - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP .
ME [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | om-st-zp

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl 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 receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /b0 aré‘ﬂ[é?&ﬁ@@ A D Z2e14 4/24/03 (7094749

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTGR Dale Daytime Phene #

Uerucky

CR2E034 (10/02)



