2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

ARIES NORM, INC.

496443

Principa! Place of Business

Mailing Address

P. O. BOX 4425 P. 0. BOX 4425
FT LAUDERDALE fL 33338 FT LAUDERDALE FL 33338
U us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

ecretary of State

04-01-2002 90618 045 ***150.00

AT AR AR

DO NOT WRITE IN THIS SPACE

N

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 Flarida.

ofrgistered agent a}aﬁ title if applicable.

4
SIGNATURE . 2/07[nr—
Ve natyte, typad or printad nal {NOTE: Registered Agent signalure requirad when reinstating) / DATE

(See criteria on back)

/ jjpiitibning
9, This corporation is eiigible to satisfy L@msngit%
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
|

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

2
8

City & State City & State 4, FEI Number 65 1 Applied For
59‘1 775 Not Applicable
7ip Country_ . L - Country "'5 Ceilificaté of Status Desired O '$8.75"Additional 1°
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, NORMAN . STANLEY - NoRmaN
Street Addres:‘jP.O. Box &meefls Not Acceptable)
FE6-BATURN-5T G54 S wl. BALmaRAL TRACE
A-208-
JURAER-FL-33477 Ci i
ty Zip Cod
STUART FL | 34847

LU

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 3
Tme Fo L Deete TIme O crange [ Addiion | 57!
NAME STANLEY, NORMAN NAME &
street aporess | 954 SW BALMORAL TR STREET ADDRESS 3
CITY-ST-2P STUART FL 34997 CITY-§T-2P ug
TILE [ Delete TITLE [ change [ Addition 5
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ———- - ~ - | crv-star - - -~

TITLE 7 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE [ pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§1-21P

TIMLE 1 pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment witffan address, with ajf pther likgempowered.

SIGNATURE:

773- 1812397

Daytime Phone #

J;/'?/nil

Date




