2003 FOR PROFIT CORPORATION May OSF 1%0%? $:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 60ZEEY0

Secretary of State
DOCUMENT #  (G62002
1. Entity Name 05-05-2003 90142 010 ***150.00
AZA VENTURES, INC.
Principal Place of Business Mailing Addréass
5752 VINTAGE OAKS CIR. 5752 VINTAGE OAKS CIR -
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Maiting Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-231?530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiionat
Fee Required
— __6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name -

Street Address [P.O. Box Number is Not Acceptabie)

SUTTIN, EUGENE N ™
5752 VINTAGE OAKS IR
DELRAY BEACH FL 33484

‘ City FL Zip Code

8. The above named entity submlls this statemant for the purpose of changmg its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
-the: obligations of registered agem

SIGNATURE :
Signatwre, typed or printad nama of registerad agent and s il applicabla. {NOTE: Registered Agent signature requirad when reinsiating) DATE
v 1
FILE NOW! FE.E '_S $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee, will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PASD E O pelete TTLE [Ochange (O Addilion—| g
HAME SUTTIN, EUGENE N NAME =
smeer aooress | 5752 VINTAGE OAKS CIR STREST ADDRESS . 3
arv-s1-2¢ | DELRAY BEACH FL CITV-57-2P e
TLE STD 17 Delete TITLE [JcChange [} Addition &
awe SUTTIN, BONNIE A ©
sReer Aooress | 5752 VINTAGE OAKS CIRCLE STREET ADDRESS
erv-st-ze | DELRAY BEACH FL CITY-5T-2IF
TILE T TR T T T T MDelee TLE . ] . [change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-Sr-21P
TILE 1 celete HLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2
TILE 3 Delete TITLE [ Change [ Additien
NAME R NAME
STREET ADDRESS . STAEET ADCRESS
CTY-ST-7iP CTY-St-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A CITY-ST- 2P

12. { hereby certity that the information sybpfed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemefitalfieport is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfiru e empowefed tyexecute this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachment withfan Midress, witH all ot like empowered.

SIGNATURE: ___ Sliz/[A =TT ”T@w “Ooere. Sutfin /LZZJB S¢/-¢/9¢- 2?‘?1

sne-umunﬁvquzo OR PRINTEC'NAME OF SIGNING OFFICERGIP DIRECTOR Ddle Caytime Phone #




