2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P94000084383

1. Entity Name o M
AEF, INC.
Principal Ptace of Buginess Mailing Addrass
3845 KINGS WAY 3845 KINGS WAY
BOCA RATON FL 33434 BOCA RATON AL 3344

2. Principal Place of Business Ta. Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

04-04-2001 90092 010 ***150.00

I}

I LR

il

Suita, Apt. #, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! Clty & Slate 4. FEI Number m7 Applied For
. Not Applicable
X f .
5. Cenificale of Status Desired () Fee Roquired
; ST 6. Name and'Address of Current Registered'Agent =~ — === [ ~* < c=——"27xNams and Address of New.Roglatered-Agent == T s
- . e e | Name . . e - .
FRISCH, EDWARD | Street Address (P.O. Box Number is Not Acceptablg)
3845 KINGS WAY
BOCA RATON FL 33434
City FL l ZIp Code
8. The ahova named mits this aigyement for the purpose aof changling its registerad office or registered agent, or both, in the State of Florida.
o3 / 2. /0 {
SIGNATURE v i e — : :
Signatiwe. typed of printed nan'ST ol regiatered agent and tfe H applicabe. (NOTE: Ragi Agent sig recuired whan rai Q DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slaction Campaign Financing $5.00 Moy Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, Added 16 Fegs
(See critetia on back) Make Check Payable to Deparimant of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e FD {J petetn Tme O3 Change [ Addilon | S
(=)
WaME FRISCH, EOWARD | NAME ]
STREETADDAESS | 3846 KINGS WAY STREET ADDRESS §
crv-stop | BOCA RATON FL CATY-5T-2P ]
TME 13 Delets TIE Cichange [ Addition %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 cITY-51-2°
T L ' - COpeee ™ | Tme i - ] changs:~ [ Addition=[- - -
MAME NAME
LSTREETADORESS | _ . = __ . ~ e - o) STREETADDRESS. |_. .. . R
CITY-ST-2p CIry-s7-ap
TME 0 oetete M Clchange £ Addition
NAME NAME
STREET ADDATSS STREET ADDRESS
CITY-ST-2P GITY-5T-1if
TME . ' 0 oetee TIE O Change [T Aadiion |-
NAME - HAME
STREET ADDAESS STREEY ADDRESS
CiTY-5T-7P cir-S1-21P
LE [ petese TmME Ol change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2ip CITY-5T-2P

13. | hereby certify that the information supplied with this i

L

does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the Information

indicated on this repart or supplgmental rapor is rus ccurate and that my signature shall have the same legal aftect as il made under oath: that | am an officar or director
of tha corporalion of the receiv ecute this report 2 required by Chapier 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed. of on an attachpad f lika empowered. / ’

Deta

SIGNATURE:

SMINATURE AND TYPED OR PFENTED NAME OF GAGNING OFFICER O THRECTOR

DOuytimg Phorw ¢

l



