| FILED
FOR PROFIT CORPORATION

00/~ UNIFORM BUSINESS REPORT (UBR) Secretary of State

Y

(*

1. Entity Name

DOCUMENT #/‘6{?7000@//657 // 05-08-2002 90007 042 ***150.00
/|

A & A CORPORATION, INC.

*.DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

2, Principai Place of Business 3. Mailing Address
3150 JASMINE DRIVE 3150 JASMINE DRIVE
Suite, AplL. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number [Applied For
DELRAY BEACH, FL : DELRAY. REACH _FLORIDA 65-0730519 [Not Applicatie
Zip Couriry 4p Country 5. Cerlificate of Slatws Desired [ $8'75 Additicnai
Fee Required

S

7. Name and Address of Current Registered Agent

13488 33483

Name

.. VERZAAL, ADRIAN R  _ -

Street Address (P.O, Box Mumber is Nat Acceptable)”

3150 JASMINE DRIVE

DELRAY BEAGCH 33483

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, ar bath, in the State of Florida,

SIGNATURE

CR2E034B (12/01)

Sigrature. typed or printed name of registerad agent and bde i appkcabla, {NOTE: Registered Agent Snawre required when neinstating) DATE

8. This corporation is eligible to satisfy its Intangible ; ian Fi ;

Tax filing rgquirementqand electst?do 50, ? 10. 5:22?22[%625;?;”;2:_”0“9 0 fi‘e%?o&;gsa ®

(See criteria on back) . ! ake Che

jRrEckeaet oyt

11, OFFICERS AND DIRECTORS o T s '
TE D LD L .
emtrioness | VERZAAL, ADRTAN R . VERZAAL, ADRIAN R -

S| 805 R BRIV 3150 gnSwmg vIve
Y- ST- 21 , 3483 DELRAY ‘BEACH ; FL. -33483
THLE ‘.: R ::.: R N .
NAME '
STREET ADDRESS
CiTY. ST
TTLE AR
NAME R R I
STREET ADDRESS | STREET ADDRESS
CITY- ST-21P - — - Codvisem b v s
TLE TE
NAME | NAME s
STREET ADDRESS C SIREET ADDRESS: |
CITY-ST- 200 grestae | ‘ .
e Foe e T B
NAME NAME D i :
STREET ABDRESS . STREET ADBRESS [
CITY-ST-2IP L CITY-ST-2 :
e Tme -
NAME NAME ..
STREET ADDRESS - STREET ALBRESS R
CInY-ST. 288 .;cnlv'-.sfr-zil=>°”, e L e

13. | heroby cen that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and. gecurate and that my Sigea shall have the same legal effect as if made under oath; that | am an officer o director

attachment with an address, with &l oher [j
SIGNATURE AND TYPED OR PRINTED NAME OXBIGNING OFFICER OR DIREGTOR Daytine Phono #

N

of the corporation or the receiver or trustee e poweredd6 execute this report a by Chapter 607, Flori aljue W and that pry name appn?zﬁlock 11 or an an
R L2 NX“ADRIAN VERZAAL /;/{l Vil [;E} ﬁf
[ ]

SIGNATURE:
\! N\ /




