!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 257122

1. Entity Name

AEROSMITH, INCORPORATED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20078 035 ***150.00

Principal Place of Business

Mailinb Address

3. Mailing Address

2 SE S371

MR

M

2. Pripcipal Place of Busines§ )
02 sk, ST

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & St

Suite, Apt. #, etc.
ale ﬁ
HiA L EAH

City,& State

AL EAMH

F1—

4. FEI Number

Applied For

59-0971296

Not Applicable

Cowr&

“2209)0

Counitry 25 A

g

5. Certificate of Status Desired

$8.75 Additional

Fee Required

23010

6. Name and Address of Current Registerdd Agent

7. Name and Address of New Registered Agent

PECKHAM, GARY - &}~ —
BTN
T MIAMLRESIME—

V4 N

| Name

‘ Street Address (P.C. Box Number is Not Acceptable)}

| 802 SE, &5

FL

Z%Code

20

8. The above named

tity sumaw
\J-

LA LEAGH

=} purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
—

545

(4 &)

s

ure, lyped or rfﬂed name of r“\stered agent and litle it applicable.
1

(NOTE: Registered Agent signature required when reinstating) DAIE

———
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Faes

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TSD ' [ Delete TITLE O change [ Addition
NavE PECKHAM, BARBARA f NAME

STREET ADDRESS, LAP3T N W A3RD8T STREET ADDRESS ?02 S E Q S' T

CTY-ST-2P | MIAMLRE— | orv-st-zp _| 1\ pon L& FL, =20 l@

TILE PD ‘ [ Delete TLE T /- [ Change [ Addition
NAME PECKHAM.GARY R NAME 9

STREET ADDRESS | S737-N-W—43RO-STREET STREET ADDRESS QDZ 2E - él;

omv-s1-2P | MIAMHRE i CITY-5T- 2P c#l 1.,3.1__5;454 , U 330 /O

TITLE h ' [ Delete TITLE 7/ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE t [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP [ CIFY-ST-2P

TITLE 7 Delete TITLE [ Changse [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF | CITY-ST-2ZIP

TIMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachme, i

SIGNATUR

n address, w

lf

'/,

o] t0 execute thisTh

wn er like empgy

f“ ' 'y vy
A W

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true apgd.a & anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-13-00 358K 3033

GNATURE ANWmTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




