2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AETZ.COM, INC.

P0O0000068557

ecretary of State

04-10-2003 90078 037 ***150.00

Principal Place of Business

400 OCEAN RD.. AFT. 176

VERQ BEACH FL azsjw

Mailing Address
400 OCEAN RD.. APFT. 176

Q/-\ YERO BEACH FL 32963

T

2. Principal Place SrBusmess 3. Mailing Address

1

Wiy

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 €HECK HERE IF MAKING CHANGES

Apr 10,2003 8:00 am

City & State ‘\/ City & State 4. FE) Number 65-1075935 Applied For
Mot Applicable
0 /___ . L
Zip Country Zip Country 5. Certificate of Status Desired ] $B‘75 ﬁ_gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LANDMESSER, ROBERT

400 OCEAN RD., APT. 176

Street Address (P.O. Box Number is Not Acceptable)

VERO BEAGH FL 32963

City

Zip Code

FL

8. The above named
the obligations of

is staternent for the pu, e of chapging its registered office or

SIGNATURE

egistered agen}, or both, iwthe State of Florida. | am familiar with, and accept

53087 e,

S‘rgrﬁlure. typed or printad name ot reﬁyrad agenl%\gﬂle it applicable,

(NOTE: Registered Agent signature requirad whii ramswnr){

FILE NOW!!! FEE IS $150.00
"After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS I 11.

TITLE P. {1 Delate e O Change  [J Acdition

NAME LANDMESSER, ROBERT W NAME

streeT aooRess | 400 QCEAN RD APT 176 STREET ADDRESS

CITY-ST-2IP VERO BEAGH FL 32063 CITY-ST-ZIP

THLE T T O Delets NiLE [ change [ Addition
_ NAME L ' NAME _ e 7

STREET ADDRESS . ST e o T T et e STERTaGRRG |~ e e TR S et .

CITY-8T-2P B Cy-81-21P

FITLE . T Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-2IP

TIME -_:EJ ] Delete TITLE O change [ Adattion

NAME e NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-ST-2IP

TITLE O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information spplied with this filing dewss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver,

repart is true andsé

o I\ke

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcutethis report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if

%/8/) D3 a72-219-p577

SIGNATURE AND Wrm’en NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona #

/ Date §

CR2E034 (10/02)



