2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N99000004346 ecretary of State
1. Entity Name
04-14-2003 90214 013 ****g] 25
AMERICAN ZONING ASSGCIATION, INC.
Principal Place of Business Mailing Address
311 NORTH 70 AVE. 311 NORTH 70 AVE.
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024
2. Principal Place of Business 3. Mailing Address ”""m III ||"| llm |I“| Ilm Ilm Im II"”I"I I"" Iml I"’ ||I’
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City . State City & State 4. FE} Number 65-0979057 Applied For
. - - - #ommmie s | Tl e T s TS e YT n I DR A i TRmae= - == oo <7 Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired O E‘: ;quﬁ?;étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gﬂol%nkguil'g AVE. Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

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

SIGNATURE
Slgnature, typad of prims!d hame of registered agent and tide i appEcable {NOTE- Regiskerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE iS $61.25 gn’ .00 May Be
Trust Fund Centributiar. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [0 [ pelete TITLE ) [ Change [ Addition
NAME OROSZ, LOU'S NAME
sreer ancress |[311 N 70 AVE. STREET ADDRESS
erv-st-ze |HOLLYWOOQD FL 33024 CITY-ST-2IP
TITLE D O perete TITLE [Jchange [ Addition
NAME OROSZ, VIRG'NIA NAME
sreet appeess (311N 7O AVE == =+ =~ = R et e e
orv-st-ze - |HOLLYWOOD FL 33024 CITY-§T-2IP
TITLE D ‘ [ Delete TITLE [ Change  [3 Addition
NAME OROSZ, LISEL NAME
sTreer anoress | 311 N 70 AVE. STAEET ADDRESS
orv-st-ze tHOLLYWOOD FL 33024 CITY-5T-2IP
TITLE 3 celete TILE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TTLE [ Change [ Additicn
NAME NAME R
STREET ADDRESS STREET ADDRESS | T
CITY-ST-2IP . ‘ CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘V CALLER MP@%@UHRED . 503 55 P66~ FiP

CR2E037 (10/02)



