2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

01000069990

A-Z DIGITAL TECHNOLOGIES, INC.

Secretary of State

05-05-2003 92198 040 ***150.00

AV L498200

Principal Place of Business
1393 W. BROADWAY ST
QVIEDO FL 32765

Malling Address

1393 W. BROADWAY ST.

OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

RN TATE

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—37476 13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
T 7T 7T 77 6, Name and Address of Current Régistered Agemt —— " - - 7. Name and Address of New Reglstered Agent™™ "~ %
Name

AJAY), RICHARD A
1393 W. BROADWAY ST.
OVIEDO FL 32765

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

City Zip Code

FL

8. The above named entity submits
the obligations of regjstered

At

¢ for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

SIGNATURE, 2

Slgnature/tvped of printed nm{‘mj agaent and tille il applicable.

{NOTE: Registerad Agent signature required when rainstaling)

FILE I\(OW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added o Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE DPST : O Delete TILE [ change [ Additicn f‘:}
NAME AJAYi, RICHARD A NAME =
street ADDRESS | 1393 W. BROADWAY ST. STREET ADDRESS g
CITY-ST-Z1F OVIEDO FL 32765 CiTY-ST-20P g
TILE [ Delete s [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE === = =~ —_—— - - — -1 Detete *—[TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2IP

TTLE [J Delete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2)F

TITLE [ petete TILE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A - CITY-ST-21P

12, | hereby certify that the infdrmation supplied with this filin
indicated on this report or supplemental report is frue an

d

does not quality for the exemptlion stated in Section 119.G7(3)(1), Florida Statutes. | further certity that the information
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 frustee empowered 10 execute this report as required by Chapter 6 rida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: ___ SIGNATURE REQUI H),&KR {Lz,u 04/1_.9/»5 Yo)-970 4l )

RECTOR Daytime Phaona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER 0

T




