| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
b
DOCUMENT #  S26659 Apr 18, 2002 8:00 am ;
1. Enty Namo ecretary of State .
JEFFREY A. AZIS CPA, PA (04-18-2002 90480 001 ***150.00
2 P?:f.p =T oPBusiness 3. Miailng Addiess ”"”m ”I“l’l ||||| IHII |H|I ||” Iml m” ||I|“m| |||" Im”"l
1900 PoA” vl shesm fa
Suite, Apt. #, etc. ! Suite, Apl. 4, ¢ic. 0 CC NOT WRITE IN THIS SPACE
(te . ¥ Yop
City A State City & State rv 4. FEI Number Applied For
(’ﬁ rﬂ"\ @0 ﬁ‘h aﬂ‘;\ﬂlrj, ﬂ [ / 65-0233294 Not Applicable
Zp_ Cyniry | Zip Country » . $8.75 Additional
aadio | B fek | | 77 | s Cememeorsausoesiod O pogpauies o .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZIS, JEFFREY A. Street Agdress P.(E)Box Nu i N%ccepl e j
500 A 0 : (5 v, , Ste. Yoo
— 1 7
WE EACH FL 33401
/ Py
City (/ / 6 t‘ /L%ﬂ/ Zip
- Alom Braph Gradtns FL | 3%y/0
8. The above named entity submits this statement fopphe ose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE . 7 -~ Y/7/ o
Si il ige i i 3 isters i ired wh 1€ i
ignatura, ty‘pedor print %Wn%dy if applicable (NOTE: Registered Agent signature required ,hen @instating) / DyE
hi ion is eligible #Zally ible FILE NOW!! FEE IS $150.00 1/
9, 1’_ \sfg:lf)rporathn is ellglblg ] st Sty(ljts Intangible " - ﬁ" C &4 - " 3 10. Election Campaign Financing $5.00 May Bo
axt m.g r.equ\rement and elects fo do so. After Ma will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS’AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 7 Delete TLE O Change [0 Addltion | 5
NAME AZIS, JEFFREY A. NAME a
street aooRess | 4400 PGA 8V STE 402 STREET ADDRESS §
CITY-5T-2P PAM BCH GDN FL 33410 CITY-5T-2P "'ra'
TITLE P [ Delete TLE [ Change [ Addition 5
NAME AZIS, JEFFREY A. ‘ NAME
stReeT ADRESS | 4400 PGA BV STE 402 STREET ADDRESS
crv-s-z¢ | PALM BCH GDN FL 33410 _ CITY-ST-21P
TILE O Celete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE ] Detete TITLE O Change [ Aoditicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-§1-21P CITY-ST-2IP
TME [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TITLE [ oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 10 exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yvi#4all other | -

AT TN

SIGNATURE: SReRY,

SIGNATURE AN

Dayime Phone #

]ztjrfw Dale

Jefrrey Ao Hwr fi//(r/w (Ll g2




