)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZA VENTURES, INC.

G62002

Principal Place of Business

5752 VINTAGE QAKS CIR.
DELRAY BEACH FL 33484

us

Mailing Address

5752 VINTAGE QAKS CIR
DELRAY BEACH FL 33484
us

2. Principal Place of Business

3. Mailing Address

EH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am §
Secretary of State

05-08-2002 90036 019 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2317530 Not Applicable
i Zi c iti
Zip Country P ountry 5. Cerlificate ot Status Desired | $8.75 Additional
Fee Required
o=z -== —. 6. _Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ N A Tt T o -

Luorene N, SuttA

COBER CORPORATE AGENTS INC Street Addres’{P.0. Box Number is Not Acceptable)
2601 SO BAYSHORE DR.
:‘slaATarFLloganm 5752 Vintane cuts (Cr.
Ci , =4 Zip Cod
" Delesy Beack FL | Savgy

SIGN.QTUH

8. The above named Wts Wﬂ

-~ S
A Ao e A See o

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

4 /1sfas

STbnalure, typel or arinted name of registerad agent and litle if aﬁﬁricahle,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eilgible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critera on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PASD 7 Delete TITLE [JChange ] Addition
NAME SUTTIN, EUGENE N NAME
sTREET AnoRess | 5752 VINTAGE QAKS CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2I
TITLE STD [ Delete TITLE [ Change [ Addition
NAME SUTTIN, BONNIE NAME
STREET ADDAESS | §752 VINTAGE QAKS CIRCLE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-21P
THLE e P TIiE B -t s =~ .~ <[]change [ -Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [ change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-57-21P CnY-8T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplg
of the corporation or the receiveg
changed, or on an attaghmen

SIGNATURE:

ey

=

does not qualify for the exemption stated in Section 11
ental report is true and accurate and that my signature shall have
gftrustee empowered to execuite this report as required by Chaptsl
i an addfess, with all other like empowered.

k<= requirED

Yistor . )~y 4995

9.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or directar
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA'I".'!E AND TYPED OH PNINTED MAME OF SIGNING OFFICER OR DIRECTOR
el

2 i

el e e

Date

Daytima Phone #

CR2E034 (9/01)




