FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

vL0EE0

AY

DOCUMENT #  K44070 Secretary of State
1. Entity Name 05-05-2003 90843 001 ***300.00
AZA VENTURES Ili, INC.
Principal Place of Business Mailing Address
5752 VINTAGE OAKS CIR 5752 VINTAGE QAKS CIR
DELRAY BEACH FL 33484 "DELRAY BEACH FL 33484
- - RN IR AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. i Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0082250 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e i St e - - Name .- - - - - - -
SUTTIN, EUGENE N Street Address (P.O. Box Number is Not Acceptable)
5752 VINTAGE QAKS CR.
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
= the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Vg Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) B ‘
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peete TLE Ol Change [ Addition
NAME SUTTIN, EUGENE NAME
siheer anoress | 5752 VINTAGE QAKS CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-§T-2P
TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNE L[] Delete MLE [ Change [ Addition
NAME el e e - - - “NAME - - T~ T T . . —_— el ——e ™ - -
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7iP
TITE £ Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7IP CITY-ST-21P

12, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplel al report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver #r trfistee empgwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeni wih arf gddress, Yith ajl other like empowered.

SIGNATURE: REQZIZ D, Aa /294 5 /-/54-K5F

smu.\ﬁ(nyff TYPED OR MIINTEE NAME OF SIGNING GFFICER OFt DIRECTOR Data Daytime Phona #




