2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000080597

1. Entity Name

A TO Z CONSULTANTS, INC.

Principal Ptace of Business

250 72ND ST. CR. W
BRADENTON FL 34209

Mailing Address

2150 72ND ST. CIR. W
BRADENTON FL. 34209

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90097 049 **

T

DO NOT WRITE IN THIS SPACE

*150.00

I

City & State City & State 4. FEI Number Applied For
(o5~ /0B AE3/ Not Applicabie
Zi Countr 2i Countr
® Y P / 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAFFINA, ELIZABETH
2150 72ND ST, CIR, W
BRADENTON FL 34209

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

City

FL Zin Code

B, The above named enlity submits this statement for the purpose of changing its registered office or reg;s‘tered agent, or both, in the State of Florida.

SIGNATURE ijﬁlaﬁ/( ”Yl///aua /—////7-2/):47‘% Zﬁﬂ;ﬁ / LE’SIG’S zLD[\

s//i“/(,

gma

lyped or printed naryé’o ) gl c da agent ang whe i apglicatle

(ROTE, Registered Agert §|gr~a ure requ red wher reinszaling)

[543

(/
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOW!I FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e £D 1 Delete e [ Change [ Addition
NeME Zﬁf‘ﬁ,uﬂ ) ELIZABETH NAME

STREET ADDRESS | 2 | S 72! St e W STREET ADDRESS

CITY-ST-2IP ;%\OE.U‘T?)N ) FZ_ 342051-‘ CITY-ST-2IP

THLE ve ] Deiete TITLE [JChange (] Addition
NAVE LAuL. ANT HAME

STREETAOBRESS [ 24053 Sowl b tipslEE 5-/ STREET ADDRESS

CIV-SEZP |t 04, Fen \3\))& 267 CITY-$T-2IP

1ITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P GITY-ST-2P

TITLE T Delete TITLE [ Change  [7] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-5T-217

TITLE O Delete TWLE [JChange [ Addition
MNAME HMAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-ZIP CITY-S5T-21P

TITLE [ Delete TITLE [1Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repaort or supplemeantal report is true and accurate and that my signature shall have the same legal e

effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with all other like empowered.
SIGNATURIE: ZZF /é(ijtZ‘f%/uf\ /{Z/ZAM}L/ Z/-JF":/;UF] ;Qéﬁld? .x:}\ 4Af( f

GH[ 713 14

SI?ﬁ)}TUHE AND Tvafi of RET!:D NAME GF 3IGNING OFFICER OR DIRECTOR

Date Dawme Pl

hone #

L7

CR2EQ34 (10/00)



