FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # H31946 ecretary
1. Entity Name 04-16-2003 90241 035 ***150.00
ARANETA, INC.
Principal Place of Business Mailing Address
3661 GARRIAGE GATE DR. 3661 CARRIAGE GATE DR. vt
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address “Il!l" I‘l”'m "lll ‘Im Iml Im |l|" ”l” "Il“ml |’m|l|” 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2483851 Mot Applicabie
e Country Zip Country 5. Certificate of Status Desired O gg' gesq Lﬁg;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e SR - — i e s . _ | Name e
COLE, BARRY H. Street Address (P.O. Box Number is Not Acceptabie)
3661 CARRIAGE GATE DR
WEST MELBOURNE FL 32904
City FL Zip 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Regislarad Agent signaturs required when reinstating) DATE
ﬂF"'E N?W!::a' FEE |S?315:5053 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 Fee_ will be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE | PDST Tl [ pelete TILE [J Change [ Acdition
. NAME COLE, CHARLOTTE NAME

street a00RESS | 3661 CARRIAGE GATE DR STREET ADDRESS

CITY-ST-7IP WEST MELBOURNE FL CITY-ST-2ZP

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ Detete TILE (Jchange [ Addition
NAME NAME

STREETADDRESS |~  wrmewr  © = ee — o o e o« e [ OSTREETADDRESS. | - o . _ . L . .- e e -
CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

THLE 3 Delete TME O Change  [] Aduition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$T-2IP

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-Z2IP

12. | hereby certify that the inforrnation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapler 807, Flofida Stauies; and that my name appears in Blocﬁq or Black 14 i

changed, or on an a ?c ent with an address, with all other like gmngwered. CJH 772’, T' LOZ
D othh 30 [y dgiithny ) ggz_/, ZI7-1 X1

Dalg Daytime Phone #

SIGNATURE:

AV PPEEZLO

CR2ED34 (10/02)



