FILED

2003 FOR PROFIT CORPORATION . 4
UNIFORM BUSINESS REPORT (UBR) MSay 02, 2003;, g :00 am §
DOCUMENT #  POO0000B0597 ecretary of State
1. Entity Name 05-02-2003 90122 046 ***150.00 .
A TO Z CONSULTANTS, INC.
Principal Place of Business Mailing Address
A5 TND ST.CR. W 2150 72ND ST. CIR. W
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1032831 Not Applicable
Zi nir Zi Countr iti
0 Country P Y 5. Certificate of Status Desired | $8‘75 Addltuonal
. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ ~~ 7
) Name
ZAFFINA’ ELIZABE Street Address (P.O. Box Number is Not Acceptable)
2150 72ND ST, CIR, W
BRADENTON FL 34209
I City Zip Code
,', FL
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE — _
o ‘_ " " Signaturs, typed of printed name of registerad agent and tilla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOW!!l FEE IS $150.00 L .
’ . 9. Electi ign Fi
| AftorMay 1,2003 Fao wll be 55000 St G oS 1y $5.00 veyee
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TILE [ change [ Addition _8_
NAME ZAFFINA, ELIZAB NAME s
stReeT ADDRESS | 2150 72ND ST CIRCLE W STREET ADDRESS 3
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP g
TILE VP O Delere TLE C Crange 1 Addtion | &
NAME AXT, PAUL NAME ‘
sTREET ADDRESS | 2603 SOUTH DUNDEE ST STREET ADDRESS
CITY-ST-ZiP TAMPA FL 336829 CITY-§T-2IP
TLE = ~- LR et R T Detete TINLE [Dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-71P
TITLE [ Delste TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-. 2P - CITY-5T- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowsrad.
p : = = wﬁﬁ?'r. ! h
SIGNATURE: ~ 7 ?E@/Zﬁé%f/\ Z .q*g—;uﬂ\

BT FPAME OF SIGNING OFFICER OR DIRECTOR

7 7Data 7 Daytime Phone #

—

Sr9/63 97%/]@/3(/)/4/




