| | FILED
2003 FOR PROFIT CORPORATION Jul 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUMENT+ POZOODNOTITY (2 Secretary of Sate

1. Entity Name

AE. ASSOCIATES INC.

di  ELEVGLO

Principzl Place of éusiness Mailing Address
816 LOCH LOMOND LN ) 816 LOCH LOMOND LN
JACKSONVILLE FL|32244 JACKSONVILLE FL 32244
2. Principal Place of Business Mailing Address II"“III Ill II“I “I” Iml Ilm IIII”’I" IIIII ,IIII lll” "m )ll”lli
~A| UNVERS 1T Bu,
Suite, APt #, ofc. S“"e Aot # etc, I} CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, Fflﬁtlmber q Applied For
JACKSONVILLE , £ L h- 06 l 'ad 7 Not Applicable
Fd " Gount j t i
B [ untry Zp Country 5. Certificate of Status Desired O $8.75 Additional
293 ‘ 7 Duial Fee Required
_ "6, Name and Address of Current Registersd Agent~ ——————— ‘|~—-———_ ~—7-Nama and Address of New Rogistered Agent—
‘ Name
RVENIK, EDWARD
B NIK, EDl Street Address (PO, Box Number is Not Acceptable)
816 LOCH LOMOND IN
JACKSONVILLE FL 32244
S 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
: thg oh!\ganons of registered agent.
5 ~
SIGNATURE Mzé‘—u/v Eownty AAVEA 1K L3403
Signa?ura, typad or printed name of registered agent and titls it applicable. [NOTE: Registered Agent signature required whan reinstating) DATE™
FILE iNOW!!! FEE IS $550.00 )
. 9. Election Campaign Financiny
After Septen{ber 10, 2003 Fee will be $750.00 Trust Funa thnt:igbution. o O fgg(:ol\gg? ®
fAake Check Pa,i‘able to Florida Department of State
0. | OFFICEHS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME BR'A O pelete TITLE [ Change 3 Add‘mon“ 8_
HAME FEHRONE ALESSANDRO NAME o
stheer aoniess | 816 LOCH LOMOND LN STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL. 32244 EITY-ST-ZP e
e i " [ Detets e - CEQ/ PRESIOENMT (3 change (3 Addition 5
NAME EDWARD BAveEwNIY
STREET ADDRESS SREETADDRESS | $16 ¢ LOCH LOoA1gn o L
CITY-57-2IP ’ CITY-ST-2iP IA‘C"\$MV: LL_Er TR YT AN
TITLE N T B o i ‘mLE |--" - - e e ——T"-Change - [_] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE 1 Delets TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS . . STREET ADDRESS
CITY-ST-2IP CITY ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | - CiTY-§T-2IP
12. | hereby cemfy that the information supplied with this filin g does not qualify for 1he 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or OP an attachment with an address, with all cther like empowe(ed
SIGNATURE: - Yo
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




