2002 UNIFORM BUSINESS REPORT (UBR) FILED

08, 2002 8:00 am
DOCUMENT #  K44070 MSz::{retary of State

1. Entity Name

AZA VENTURES lil, INC. 05-08-2002 90036 021 ***150.00
Principal Place of Business Mailing Address

5752 VINTAGE QAKS CIR 5752 VINTAGE QAKS CIR

DELRAY BEACH FL 33484 DELRAY BEACH FI. 33484

: AU EM TR B

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0082250 Not Applicable
Zi Ci i .
P ountry 2ip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S —— T T e e [ ame T e T e e T s e T
L1
i pe . Suttin

COBER COHPORATE AGENTS Street Addres?%g. Box Number is Not Acceptable)

2601 S BAYSHORE DR

19TH FLR 5752 Vintaae Oe ks (7.

4

WSS L ™ Delray, eac FL | %50y

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

E voere W Suttin 4)tjs2—

8. Tr}e above namedfenti

SIGNATURE
’!‘ SlgnalMﬂd or printed name of registered agent and titla if applicadle. (NOTE: Regislered Agen! signatura raquired when reinstating) DATE

9. This corporation is e‘*g:‘b\e to satisfy its Intangible FILE NOWIN FEE [S. $150.00 10. Election Gampaign Financing $5.00 May B
Tax mmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State .

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 Delete TITLE [ change [ Addition

NAME SUTTIN, EUGENE NAME

sTReET AnoRess | 5752 VINTAGE QAKS CIR STREET ADDRESS

erv-st-ze { DELRAY BEACH FL CITY-ST-71P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-$7-2IP

TME s =] st o e = — . e —[FlDelete —- J-T0LE B - . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP . CITY-ST-21P

TITLE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-ST-27IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the informatigm
indicated on this report or supp#
of the corporation or the recej

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
pntal report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghmey an address fwith £l gther like empowered.

SIGNATURE: i N REQUIRED Yt < )~ya4- %99

SlGNATUIiE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phone #

—
J o7 M. = T - T

1288l

8

A

CR2E034 (9/01)




