FILED

May 13, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

DOCUMENT # L0 ]0000/354& \ 05-13-2002 90192 037 ***158.75

1. Entity Name A-—Z SMﬁp/l/ y IN .

DO NOT WRITE IN THIS SPACE

2. Ppincipal Place of Business 3. Mailing Address

G60 WESr NAVY BIMO.| 3906 poest NAVY Bivo.
Suite, Apt. #, etc. Suite, Apt, #, etc. T |
/ALIT &O LEN-'KPT J.b DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Ci State 3 ) State
Pé}\flﬂs"}; tc-d" ] F}A éyﬂ&fﬁtf-o}i\ ) %/’4.‘ A}D'Je’ Mot Applicable

Zip Cuntry Zip iy \ ; R $8.75 additional

315674068 SCAMATA 22 507) -2 ‘9 f_rc,ﬁm LTA | 5 Cenificaie of Status Desired Fee Required
. . s . . e e ) 7. Name and Address of Current Registarad Agent
b ik T T T S i P Name j - ~Tam
" DO NOT WRITE CLvep T PATSON
B . [ Street Addregs (P.O. Box Numpber is Ng eplabl
IN THIS SPACE [ = bzl g%
LPepsa A A gach
| City FL | Z% Code{ 7
8. The above named entity submits this glatempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
name"t registered agenl and tile if applicablke. {NOTE: Regislered Agent signature requirod when reinstating) DATC

9. This cprporatig%ligib%o salisty s Intangiole .J'a'l'waryiﬁf 'f‘,'a'yl;; (;EQgiiS;S]SQ-QP S e Election Campaigr Financing $5.00 may Be

Tax filing requirement and elects to do so. o ; Trust Fund Contribution Added to Fees

(See criteria on back) O '
11, OFFICERS AND DIRECTORS
TITLE _— TLE %
NAME - NAME o
STREET ADDRESS /D 'f )Q by\)I J C L \/3 t j . " STREET-ADDRESS o
CITY-ST- 2P SAaz~e ’ pa. ﬁéﬂmld}‘ 344& f/ CIrY-st.ae g
TiTLE P’ L/A(J A/S‘T‘_'r,JLZ 7:'1:,"”/.],1 L. TMLE . §
NAME ) NAME : Q
STREET ADDRESS ‘5’70'7‘ N ICJ( Aws. o, STREET ADDRESS
CITY-ST-2P DIILT O)J 4 F‘/A CHY-ST-2p
TILE ‘ TITLE
NAME NAME
STREET ADDRESS STREEF ADDRESS - . 1
CITY-S1-21P CiTY-ST-2IP L . DO N OT WRITE
ME --  wfa —o = - —_—— — e e B OWE o s f e i : . D
e e IN THIS SPACE
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2P
TITLE TITLE
NAME NAME:
STREET ADDRESS STREET-ANDRESS-
CITY-ST-2P ) CHY-ST-7P
e miE
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-21 CHY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. )

CLYWET. Pazann; V/q,z/o?/ £88-S12-2 13"

SIGNATURE:

o N

Sl Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dawe Daytime Phone #

[ g7



