R |

FILED

12. | hereby centify that the informaticn supplied with this fili
indicated on this report or supplemental report is true an
of the corporation

or the receiver of lrustee empowered to execute this r
changed, or on an attachrment with an addres

SIGNATURE:

8

s, with all other like empo

does not qualify for
accurate and that m

eport as required by C|

wered.&nr\i S
RROURED

the exemption stated in Section 1 19.07(3
y signature shall have the same legal eff

e,f}gridﬁ&t‘l{te.s;

J

)(i), Florida Statutes. | further certily that the information
el as if made under oath; that i am an officer or director
and that my name appears in Block 10 or Block 11 if

) AW/(X4

U7-366-8438
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1
2003 FOR PROFIT CORPORATION z
[ ] -
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am |
DOCUMENT # 502239 o Secretary of State J
1. Entity Name _-,__ : 01-17-2003 90129 040 ***150.00 z
ARIES SALES, INC. ]
Principal Place of Business Mailing Address g
652 SARANAC DR 652 SARANAC DR 7 U U 1 & b ‘l l'
P.O. BOX 620867 P.O. BOX 620867
OVIEDO FL 32762-0867 QVIEDO FL 327620867
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suits, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
59-1671547 Not Applicable
Zi i it
P Country P Country 5. Certifcate of Status Desied [ feg-gesqlﬁfeﬂ""”ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e s e e s memam e o | Name . — —
PREBLER’ DENNIS L. Street Address (P.O. Box Number is Not Acceptable)
652 SARANAC DR ;
}'VINTER 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 Fiorida. | am familiar with, and accept
' the abligations of registered agent.
SIGNATURE
. Signature, typed or printad name of fegistered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o _’
. N . 9, Ei Fi ,
o M by 1, 2002 oo il b0 355000 " et camo " 0 S50 |
Make Check Payable to Florida Department of State ' i
10, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ) Delete TE {3 Change [ Addition g
NAE PREBLER, DENNIS L. NAME g
STREET ADDRESS | 652 SARANAC DR. STREET ADDRESS 3
CiTY-ST-2IP WINTER SPRINGS FL CIY-ST-2IP g
TITLE ‘ ] Delete TILE [d Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2iP
ME (] Delets TILE CJchange [ Addition
~ NAME T T e = — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ etet S TmLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE O Delete TILE {Jchange [J Atidition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

'Daytima Phona #



