FILED

2002 UNIFORM BUSINESS REPORT {UBR) Jan 10. 2002 8:00 am

¥1Z1800

POLIN Secretary of State |
ARIES SALES, INC 01-10-2002 90013 033 ***150.00
y .
Principal Place of Business Mailing Address
652 SARANAC DR 652 SARANAC DR HiD 1310
P.0. BOX 620867 P.0. BOX 620857
OVIEDOQ FL 32762-0867 OVIEDOQ FL 32762-0867 -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-1671547 Nol Applicacle
Zi C i Count it
® ountry Zip ounty 5. Cerlificate of Staws Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
- Name .
PREBLER, DENNIS L. Street Address (P.O. Box Number is Not Acceptable)
652 SARANAC DR
WINTER SPRINGS FL 32708
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.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
S. Ihisfz}orpovatiqn Is elitgibF; tT setnistfyci’ts Irtangible oz e ‘“‘—‘*E'LE"NQWHLFEEJS‘JJQO‘OO“”‘“ === 10, Election'Campaign Financing— - $5200'Ma§/ Be
axtiing requirement and elects ta do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [ change [ Addition §_
NAME PREBLER, DENNIS L. NAME )
sTReeT ADORESS | 652 SARANAC DR. STREET ADDRESS é
CITY-ST-21P WINTER SPRINGS FL CITY-S7-2IP ey
o
TILE [ Delete TIMLE [ change [T Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-2IP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE 1 Delete TITLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TINE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
ciy-sr-zip CIvy-st-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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 legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ith an address, with all I like empowered. i
g % _ P Qennis L.9o fe;r
STt e A IN ’20'!\ i P"\" TR I /
SIGNATURE: . S1£ SO 0ER A Pres. 07)0>  Ho7-366-8428
‘SIGNA_E.LHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




