2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (usn) Jul 07,2003 8:00 am &
DOCUMENT # S48083 Secretary of State .
<
1. Entity Name 02-24-2003 90223 043 ***150.00
AZINGER DESIGN CO., INC 07-07-2003 90147 001 ***550.00
07-07-2003 90147 002 *****g 75
- v
Principal Place of Business Mailing Address
2742 MAN OF WAR CIR 2742 MAN OF WAR CIR 44 005275
SARASCTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’025!9765 Applied For
Not Applicable
Zi Count Zi Count|
P ountry P ouniry 5. Certificate of Status Desired 7 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Reglstered Agent
el T ———|=Namea = il i — =
AENGER’ RJ ] Street Address (F.0. Box Number is Not Accsptable)
2742 MAN OF WAR CIR
SARASOTA FL 34240
City FL Zip Code
8, The above named entity submits this si’a{i@ment for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . N .
=
= After Saptember 10, 2003 Fee will be $750.00 ¢ %ﬁzfiﬁﬂn%aggii?gﬁfmmg fc%ggoh;?és ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSDT O] Delete e CJ Crangz  [] Adcition | &
NAME AZINGER, R. JEDSON HAME 3
streeT anoress | 2742 MAN OF WAR CIR STREET ADORESS é
ory-st-27 | SARASOTA FL NY-ST-2P i
TITLE ' [ Delete TITLE [ Change  [2] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
TITLE - e o LlDelete _fIme o [ Change [ Addition
NAME - N TG i A
STREET ADDRESS .. STREET ADDRESS
GITY-§T-2IP i I CITY-$T-2IP
TITLE {J Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchangg ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herehy certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewer gr trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 14 If

changed, or on an ajta

SIGNATURE:

yan agigress, wigh 2ll other like empowered.

/7/ 2-(703 B 35771

Date Daytime Phone #




