FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSRENT 4 POTODOOTIOAE Sccretary o Stae

1. Entity Name
A2 ENTERPRISES, INC.

Principal Place of Business Mailing Address
932 NORTHEAST 25TH STREET 932 NORTHEAST 25TH STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address ““ll“} m I|I|| “l” IIN ||m |Im ||||‘ ”l" “m I|“| |’|’| ||H ’"}
Suite, Apl. #. etc. Suite. Apt. #. stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 1084197 Not Applicable
Zip Country Zp Country B, Certilicate of Status Desired /@ gge gesqlﬁsgét'onal
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
o Names .
KELLY, AMY L Street Address (P.O. Box Number is Not Accentable)
932 NORTHEAST 25TH STREET
BELLE GLADE FL 33430
City FL Zin Code

L 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
) 9. Election C F
Ber ay 1, 2003 Fos will o 55000 CeSlhernun e $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TALE [ Change [ Addition
NAME BRYANT, JAMES D NAME
sTReeT anoess | 932 NORTHEAST 25TH STREET STREET ADDRESS
orv-st-ze | BELLE GLADE FL 33430 ciy-si-zip
TITLE VD O Delete TILE _ [ change 7 Addition
NAVE KELLY, DWAYNE E NAME
STREET 00RESS | 2176 EAST MAIN STREET STREET ADDRESS
arv-sr-ze | PAHOKEE FL 33476 ciy-sT-ze
Jme o _|sh. L i [ Delete TITLE . _ [ cChange [ Addition |
NAMIE KELLY, AMYL ’ NAME : - -
STREET ADDRESS { 2176 EAST MAIN STREET STREET ADDRESS
CITY-ST-ZIP PAHOKEE FL 33476 CITY-$T-2IP
TITLE TD ] Dejate TITLE Ol Change ] Addition
NAME LEAL, AMY M NAME
sTReeT aDDRESS | 932 NORTHEAST 25TH STREET STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST-ZIP
TITLE [ oelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2PP
TTLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 10 execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empowered.
SIGNATURE: Hsola3 5lol~ 2ol ~ | g8
Data 1 Daytima Phona #

AV  S8LI6E0

CR2E034 (10/02)



