2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A TO Z CLOCKS, INC.

PO9000099774

ecretary of State

04-02-2003 90071 050 ***150.00

Principal Place of Business
36529 ROLLING ACRES RD.
FRUITLAND PARK FL 34731

Mailing Address

36529 ROLLING ACRES RD.

FRUITLAND PARK FL 34731

2. Principal Place of Busingss
e - P
Suite, Apt. #, etc. a

3.

Mailing Address

Suite, Apt, #, etc> E j

AR R

[J CHECK HERE IF MAKING CHANGES

Apr 02,2003 8:00 am

ity & Staté - & St 4. FEI Number Applied For
ﬁm T Lav ﬂfi K F L /'EWO/ ﬁff/ \ F L 53361069 Not Applicable
Zip Country = le Country / - . $8.75 Additional
. Od X
3 L/ 73 , 3 ’7’ 7 3 ’ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

g;sggiuﬁg;}gnés RD Strest Address (P.C. Box Number is Not Acceptable)

FRUITLAND PARK FL 34731
L 3 City FL Zip Code

3
1r

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

thé”obllganons of reglstered agent.

"a' ,E' 7 TU * S\gnﬂtura typad ar pmn-.‘d name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

: FILE NowIL: EEE IS $150.00 .
?f AfterMay 1,2003; Fee will be $550.00
Mheck f’ayable to ﬁ“onda Department of State

9.

Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

; I OFFICERS AND DIRECTOF}S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f D “ 0 Delete TILE O Changs [ Addition
NAME JOHNSON AHTHUR L B NAME
STREET ADDRESS' | 38529 ROL]_]NG ACRES RD. STREET ADDRESS
orv-size | FRUITLAND PARK FL 34731 onv-s-2p
THLE 2 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] petete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . — .
CiTY-ST-2IP et T o e W oyspgp~— 7 0 T 77T -
TITLE O pejete TIME [[iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-7IP )
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carparation cr the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A%

AoTREE

nd ﬁ%ﬁ/f{b AL

237,03

F527285L41

Date Daytime Phone #

[PIREIVL VI

CR2E034 (10/02)



