FILED

2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT #  P02000044609
1. Entity Name
AZON INTERNATIONAL, INC.
yuvvaw -~
Principal Place of Business Mailing Address
815 QRIENTA AVENUE #2 615 ORIENTA AVENUE #2
ALTAMONTE SPRINGS FL 32701-5600 - ALTAMONTE SPRINGS FL 32701-5600
I — AR ERARE
Suite, Apl. #, &1c. Suile, Apt, #, 8iC. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O3-0Y3 Yyl 7 Not Applicabla
Zip Country Zip Counlry . $8.75 aqditional
§. Certificate of Status Dasired [} Fas Regulrsd
6. Name and Addross of Current Registered Agent 7. Name and Address of New. Registered Agant
" C Name e I
LEHMANN" KEITH ’ Street Address (P.O. Box Number is Not Acceptabie) .
815 ORIENTA AVENUE #2
ALTAMONTE SPRINGS FL 32701-5600
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered olice or registered agent. or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent, . .

SIGNATURE

Apr 28, 2003 8:00 am

12. | hereby certity that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or girector
of the corporation or the receiver or frustes empowered 1© execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other Fke empowered, Yor c? "D

vp Sk oz

7 oee / : Daytma Phong #

SIGNATURE:

Signature, typed or printec nama of mgisiersd npers and Ltk i appiicabla. {NOTE: Regyistesmd Agent signaturs raquired whan reinslating) DATE
FILE NOW!Il FEE IS $150. , o
Aft liﬂE ‘?2003 F .sn :asosgg 00 5 Election Campaign Financing $5.00 May Be
or Way 1, Fee wi $550. Trust Fund Contribution. 0 Added to Fees

#ake Check Payable to Fldrida Department of State

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE ) O Detera TR DvVP Sene [ Addiion | &

NAME LEHMANN, KEITH RAME 7 g

streer aooess | 815 ORIENTA AVENUE #2 - STREET ADDAESS §

arr-sr-zp | ALTAMONTE SPRINGS FL 32701-5600 CTY-ST-20 &

e ] Deteis TME D f= [ Chengs Rddmon g

NAME NAME Corezomn P Lehmens . .

STREET ADDRESS STRETADDRESS | 805 R v/era- D2,

ony-St-2 , ory-§i-2P Altamonte Soriael FL 3IZ0/

WILE ol e e e e E)lDelee— - fE - ] = - = T T T [ Chage [ Addition |7
*["STREET ADDAESS - STREET ADDRESS

Y- ST-20 CITY-ST-2P

TE 3 Delete TILE [ crange (3 Addition

NAME NAME

STREET ADOAESS . STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TTLE [ Delete TMLE [ Change [ Adkdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-57-2P

TE O petete TIILE L[] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-§T-2P



