2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P97000086630
1. Entity Name 05-05-2003 20142 009 150.00
AZA VENTURES IX, INC.
Principal Place of Business Mailing Address
5752 VINTAGE QAKS GIRCLE 5752 VINTAGE QAKS CIRCLE o
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 b,
I I AOEAU RO MIGRUMGLA
|
Suite, Apt. #, etc. . Suite, Apt. #, etc. N [ CHEGK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0799159 Not Applicable
Zip Couniry zp Country 5. Cenificate of Status Desired O $3'75 Adgitional
Fee Requirad
6. Name and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent
j : Name oo
SUTTON’ EUGENE N - Street Address (P.O. Box Number is Not Acceptable)
5752 VINTAGE OAKS CR.” B
DELRAY BEACH FL 33484
' City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent

SIGNATURE

Signature, typed or printed nama of registersd agent and tite It applicabla. {NOTE: Registersd Agen: signalure required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. ! -QOFFICERS AND DIRECTQRS ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D o 7 Delets e [ change [ Addition
NAME SUTTIN, EUGENE N NAME

streer aonress | 5752 VINTAGE OAKS CIRCLE STREET ACIDRESS

cry-st-zp | DELRAY BEACH FL 33484 CITY-ST-2IP

TILE [ Delgte TILE [ change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CiTY-8T-21P CITY-ST-2P

TITLE B e R E L -TITLE ) - ST et [ Change (2] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-57- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE : O pelete THLE [ change [ Addition
NAME \’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TIMLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-S1-2P

12. | hereby certity that-the informatiomsupplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatad on this report or supplefrjental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiv trystee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment Wi address, fvith all other like empowered.

SIGNATURE: soble ARG gt Yrodys M-« 7577

INTEC HAME OF SIGNING OFFIGER OR BIRECTOR ate Daytime Phone #

AY  O0LEEVD

CR2E034 (10/02)



