3R) FILED

2002 UNEIFORM BUSINESS REPORT (U A 17. 2002 8:00
DOCUMENT #  F95000006054 é’cret’ary of State

1. Entity Name

AZX INTERNATIONAL CORPORATION 04-17-2002 90002 043 ***150.00
Principal Place of Business Mailing Address

5901 WARNER AVE. SUITE 78 5901 WARNER AVE. SUTE 78

HUNTINGTON BEACH  CA-32640-4697 . PMBTB .

J"!". .

HUNTINGTON BEACH CA 92643-4697

1o r. e o -
2, Principat Place of Business 3, Mailing Address ”"“"l“' ulll I"“ |I|” ||'" IImIIN II""”” |I'|’ l“" |||| II“

Suite, Apt. #, sic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
33-0351570 Not Applicable
Zp Counlry ap Country 5. Certficate of Stalus Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o : - [N — . =| Name .. .. — . - - - —
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:prporatiqn is eligible to salisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
 {Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSVC [ pelete TTLE [ change ] Addition
NAME LEE, WILL NAME
STREET ADDRESS 424 GOLDEN WEST STREET STREET ADDRESS
or-s 2P | HUNTINGTON BEACH CA 92648 a-s1-2¢
TILE TD [ Delete TITLE [J Change [ Addition
NAME REED LOY NAME
STREET ADDRESS 20450' LONGBAY Dh ‘ STREET ADDRESS
CITY-ST-2IF YOHBA LINDA CA 92887 CITY-ST-2IP
CTITLE D O pelete TITLE [} Change [ Addition
- THORPE, DAVE e
STREET ADDRESS 6118 BLACKTHORNE DR - STREET ADDRESS
CITY-ST-ZIP I_A.KEWOOD CA 9ﬂ712 CITY-ST-2IP *
TITLE 1 pelets { e [ Change [ Acdition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P K ) CITY-53-2IP
TIME ' 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, ! further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation © the receiver or trustee empowered to execute ifjis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres h all other like owered,
3

SIGNATURE: __S(CHZZ. 7T/ RED 4-00-02-T4-964-232 3

SIGNATURE AND T\’PE?H ARINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Caytima Phone #

Iy Q7001 0N

CR2E034 (9/01)



