2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 634680

FILED
May 10, 2001 8:00 am

1. *Entity Name

AAA ANTENNA SERVICES, INC.

Secretary of State

05-10-2001 90161 044 ***150.00

Principal Place of Business._

Mailing Address

4500 N. DIXIE HWY 5601 SW 2ND COURT

“0 PLANTATION FL 33317 R L :
OAKLAND PARK FL 3333¢ Us (630U ¢
us

2. Principal Place of Business

3. Mailing Address

I [T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RYAN, MICHAEL E
5601 S.W. 2ND COURT
PLANTATION FL 33317

Streel Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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

Signalure, typed or printed name of registered agent and lite if applicable.

(NOTE: Registered Agent sighature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $1£i0.00

Tax filing requnrement and elects; to dc

“After MAY 1, 2001: Fee will be $550.00:% s,

9‘ e

City & State City & State 4, FEI Number 59_1946635 Applied For
. Not Applicable
Ze Country a _ Country 5. Certficate of Status Desred (] $8-79 Additional
— — - ST = = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama2

2 Make Check Payable‘lo Depar _em af SIate .

e -—ADDITIONS{CHANGES TO OFFICEHS AND DIRECTOHS IN'11~

-“OFFICEHS "AND DIRECTOHS ks I 12 VLo ’_:
EI Delete TITLE Ochange (3 addiion | S
KAME RYAN, MICHAEL E NAME 3
STREET ADDRESS | 5601 S.W. 2ND COURT STREET ADDRESS 3
CITY-ST-2iP PLANTA'"ON FL EITY-ST-2IP @
TIME [ pelate TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-ZP
0 111 S O oelete " f wne T oo ~ [Jchiange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cny-§1-21
TILE (] Deleta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TITLE [ change  [] Addition
NAME NAME - : e s . 1 ..
STREET ADDRESS STREET ADDRESS '
CITY-§T-2iF CITY-ST-2IP '
TITLE [J Delete TITLE [O-Change [ Additien
NAME CHAME G . ) o )
STREET ADDAESS e STREET ADDRESS T : :
CITY-3T-2IP _‘,‘v" e "CITY—ST—ZIP
13. | hereby certify that the information supplied with this filng dogs not-qualify fot thé exem ion stated in Section 118.07(3Xi). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate‘and that my signatge shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the rece\ Br Or trus poifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gfi an attachmgey ‘ -
G Mg G Y-/t -fe k1
FE— 2 Y- g1 -§6E
SIGNATU R FICEH OR DIHEC'FQH§ /Dale Daytime Phone #

/Macbac\ &= P‘u_A-.J



