2ﬁb1"UNIFORM BUSINESS REPORT (UBR) FILED

E]

DOCUMENT # PO0000097292 Feb 01, 2001 8:00 am

1. Entity N :
i Name Secretary of State
A2Z TS, INC.
02-01-2001 90115 003 ***150.00

Principal Place of Business Mailing Address
11612 WATERBEND COURT 11612 WATERBEND COURT
WELLINGTON FL 33414 : WELLINGTON FL 33414 VUV AIVIV

= R I A T

$400 N | 974 Ave PE

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E
City & State City & State 4. FEI Number Applied For
) é $=/p Ke-Y &) Not Applicable
3213poé 4 (Sour}ry 4 Zip Country 5. Certificate of Status Desired O gg.;g&gg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name T
%?S%Mﬁghﬁinﬁﬁgggﬂisgﬂlw Street Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printad name of regisiered agent and title if applicabla. - {NOTE: Registered Ag.ant sinnaWan reinstating) DATE
. o o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 \ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 \ - n ¥
ol i - Trust Fund Cantribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, }t’jDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0O pelete TITLE ] [T8ange [ Acdition
NAME LURIE, JONATHAN C NAME - '
STREET ADDRESS | 11612 WATERBEND COURT - |J "STREET ADDRESS
CITY-S7-2IP WELLINGTON FL 33414 CITY-$T-2IP
TITLE . . [ Deteie TITLE [ change  [] Addition
NAVE VINCENT RBARReR NAME
swesTaooness | V6 waud 1357 STREET ADDRESS -
CY-ST-2F | PeApsririon. Fo 333N\ CITY - 5T-2IP
TE ’ ” " O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE I Detete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIY-8T-2IP CITY-ST-2IP
TITLE O pelste TITLE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-§T-2IP
TITLE [ Deiete TITLE O change  [J Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

Hthis fi!ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepp# R true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Enddwored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4ddfg&g Jith all other like empowered.

SIGNATURE: 87t701 IS4 7740785

SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

I

CR2E034 (10/00%

!



