e W

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am:

{ SIGNATURE'. &

DOCUMENT #  P01000085021 Secretary of State
) ok 3 ok
AZA LANDSCAPING, INC. 05-15-2002 90002 005 158.75
Principal Place of Business Mailing Address
495 BELLAIRE DR, 496 BELLAIRE DR. ‘
VENIGE FL 34233 VENICE FL 34293 .
SR S— | AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
City & Stale City & State ‘ 4. FEI Number Applied For
(95— l’ 33 a ) L/ Not Applicable
Zip Country fip Country 8. Certificate of Status Desired $8.75 Addiitionai
Fee Required
™=~ = ====%5.Name and Address of.Current Registerad Agent . i o) --.. . . 7. Nameand Address of New Registered Agent
Name S - - =-
QUEEN' LAUREL Streat Address (P.O. Box Numper is Not Acceptable)
496 BELLAIRE DR.
VENICE FL 34293
City FL Zip Code

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

. ST LI R

signa

. Registai
AR, TR e Ty

Y Signature; typed or
Fer Y gt g

, . i -_u - - T - T il — - — = I — = e m N ] o g
9. ?\|sfﬁ_c>rporat\o.rne:]s1 erllltglalg tc; s?t\s[fyéls éntang\b!e FILE NOWI!! FEE IS $11H50.00 10. ‘Elestion Campaign Financing " $5.00 iVIa'y}Bhe
axnh ""_Q "_Equ ent and etecls 1o do s0. After May 1, 2002 Fee will bEHl $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Departnient of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
HAME QUEEN, LAUREL NANE
STREET ADDRESS | 406 BELLAIRE DR. STREET ADDRESS
om-sT-2F (VENICE FL 34293 CIY-ST-2I7
TITLE O Dalsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
- TE e e s e L Delete o e [ TME e e s e, e oo~ — [ Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete - TITLE (7 Change [ Addition
NAME ) o NAME . .
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP N - o - - COITY-$T-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 carporation or the receiver or trustee empowered ;o execute th‘ts report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerf Withi'ﬂ ower\ecyi.
SIGNATURE: ___ ) dLL. %M@v{ i) 4/48 /o2 941 - 452-X £9

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daylime Phona #

|
3

o

CR2E034 (9/01)




