FILED
Feb 21, 2003 8:00 am

+ 2003 FOR PROFIT CORPORATION r of State
UNIFORM BUSINESS REPORT (UBR) ' Sg&_gﬁ;’; 003 *¥%150.00

. 2
DOCUMENT # ©  P94000056020
1. Entity Name
A TO Z VENTURES A, INC.
Principal Place of Business Mailing Address
17221 HAMPTON BLVD. 17221 HAMPTON BLVD. ;
BOCA RATON FL 334% BOCA RATON FL 334% .
2. Principal Place of Business 3. Mailing Address ’
Suite, AptL. #. atc. Suite, Apt. #, etc. _ [J GHECK HERE !F MAKING CHANGES
City & State City & State 4. FEl Number Appfiad For
: 65{524387 Mot Applicable
Zip Country Zip Country i . $8.75 Additional
R . : o . hﬁ.-cemﬁiaze ol Status Desireg D_ Fes RegLined
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— —_ — R U= P —m e e md = Namgrs e z - et ez [ —_—
AMES, Street Address (P.O. Box Number is Not Accaplable)
17221 HAMPTON BLVWD. - \
BOCARATONFL 33408 ... : .
- City ' - FL l Zip Code
8. The above namad entily submits this statement for tha purpose of changing its regiélered office or regi'slered aganl, or both, in the State of Florida. | am familiar with, and accept

the obligations’af registered agent.

SIGNATURE __ : —— -
) .. Sonatwe, typed or printed name ol registersd agant and Le if spplicabla. - (NOTE: Registated Ager signature mquired when reinstating) DATE '
; ~FIGE NOWII. FEE IS §150:00 . 8. Election Campaign Financing $5.00 wey 6o
L Aﬂ.gr May 1, 2003 Fee wlll;be $550.00 - “Trust Fund Contribution. (M Added to Feas
. Make Chetk Payable to Fiorida Department of State . L] .
10.° OFFICERS AND DIRECTORS . " '~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
N " y —
e D : O Dewte me o O Change [ Addition | &
HaME AMES, RONALD ) NAME . 3
sTReeT aooRess | 17221 HAMPTON BLYD. - . STREET ADDRESS E
cmv-st-z¢ | BOCA RATON FL 33496 CiTY-ST-2 8
0N
mie D O petete TnE . [ Change [ Addiion x
NAME AMES, ARLENE _ NAME
STREET ADDRESS | 17221 HAMPTON BLVD. STREET ADORESS
cry-s1-2p BOCA RATON FL 23496 CITY-51- 2P 4
IME ~ - . o [T Detete Jme . - - 0 L — [OcChange [ Agdition
_N‘ME —_——— ot u —r :‘uws——— — = - ~ - =
STAEET ADDRESS + - STREET ADDRESS
CITy-5T-21IF CITY-ST-2IP . N
TE 3 Detete TITLE ) Ol change [ Agition
NAME NAME . ’ .
STREET ADDRESS STREET ADDRESS
omY-S1- 29 CTY-51- 29 ‘
TMLE - . D Delets e O Coange [ Adiion
NAME NAME : .
STREET ADDRESS ) STREET ADORESS
oy S1-BF ClT\'-ST-_ZlF
TME . . 7 Detete me [T Change [ Addition
HAME NAME
STREEN ADDRESS T e e em L - | STREET ADDRESS
CITY-§71-2iP . l CriY sr-zip

12. | herebyy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3}6). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmew all oth empowered.

[7 LB T4
SIGNATURE: 2SI ATUZEZRIEQUIRED
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dais Daytme Prons &




