2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000011637 '

1. Entity Name

A & A CORPORATION, INC.

Mailing Address
3150 JASMINE DRIVE

DELRAY BEACH FL 33484

Principal Place of Business
3150 JASMINE DRIVE

DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90194 002 ***150.00

NG R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650 Applied For
730519 Not Applicable
- - ; i} —
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Addluonar
e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERZAAL, ADRIAN R
L, Street Address (P.0. Box Number is Not Acceptable)

3150 JASMINE DRIVE

DELRAY BEACH FL 3483

City

R

Zip Code

FL

the abligatibns of registered agent. %

K

SIGNATURE: 0 KN

8. The above _nafrr-'}ed entity submits this Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.- , Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE 'NOW!! - FEE 1S $150.00
After:May 1, 2003 Fese will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS | IEER ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTE D-. ] Delete MLE [Jchange [} Addition
NANE VERZAAL, ADRIANR .-~ NAME

streeT anpaess | 3150 JASMINE DRIVE STREET ADDRESS

orv-stzoe | DELRAY BEACH FL 33483 CITY-§T-2P

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

TMLE T . O oelete” e~ - ' T T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TITLE ) Delete TMLE [} Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE T pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE: V/ AR

ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
inoature shall have the same legal effect as if made under oath; that | am an officer or director
Bd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SINNATURE AND TYPED OR PRINTED NAMﬁIGNING OFFICER OR D|R¥0H

Date Daytima Phona #

f/é /03 867574 3750

CR2E034 (10/02)




