2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51654

1. Entity Name
A TO Z ENTERPRISES, INC.

Principal Place of Business Mailing Address
£412 SOUTH HIGHWAY 301 6412 SOUTH HIGHWAY 301
RIVERVIEW FL 33569 RIVERVIEW FL 33569

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90252 047 ***150.00

EVGRMAUHARRMTRNRA

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3058657 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRANVILLE, ROBERT W. Street Address (P.O. Box Number is Not Acceptable)

reef ress (P.O. Box Number is Not Acceptabie
6412 SOUTH HIGHWAY 301 )
RIVERVIEW FL 33569

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
ST
{‘{\.\‘ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ypaicn THEERd - $5.00 May Be
Teust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE < [XiChange  [] Addition
e GRANVILLE, ROBERT W. AN DPT
srreet soness | 11825 STATE ROAD 39 § STREET ADDRAESS
arv-srze | LITHIA FL CITY-ST-2P
TITLE D [ Delete TITLE DS [ Change [ Acdition
NAME BUSH, THOMAS P NAME
srreer aponess | 9505 RIVERCOVE DRIVE STREET ADDRESS
arrst-ze | RIVERVIEW FL CITY-5T-2P
TITLE ) belete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-31-2IP GITY-ST-2IP
TILE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TALE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY;ST-2IP J

indicated on this report or supplemental report is true

SIGNATURE:

of the corparation or the receiver or truslee empowered Lo
changed, or on an attachment with an ddress, with all other ke empowared.
.

BE RUEREIEGaR L e

12. | hereby cenlify thatthe information supplied with this fiing does not qualify for the ex
and accurate and that my signa
execute this repart.as

) 7

e_r!)wption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal etfect as if made under oath; that | am an officer or director

-requ{rg_d.by_cnapier-eo? Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

Q-0 ag (813)677-1797

SIGNATURE

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E034 {10/02)

|




