|
2002 UNIFORM BUSINESS REPORT (UBR)

May 15§, 2002 8:00 am

FILED

LCCZEN |

1. Entity Name 63 68 -~ Secretal ’f Of State .
<
ok 3 ok
AAA ANTENNA SERVICES, INC. 05-15-2002 90027 037 ***150.00
. ! il ‘a [} )
Principal Place of Business Mailing Address
; ? .
i 4500 N: OIXIE HWY 5601 SW 2ND GOURT -
440 st 'PLANTATION FL 33317 °
OAKLAND PARK FL 33334 i us B ; ER e i) P .
2. Principal Place of Business 3. Mailing Address ! '
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1946635 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
om | 2 e o TR e | e e o T | T cmeer | e i —)5_./' Crgrt\‘f_:cate_‘ojSt_szEQgS;lwr_e:q - D - -Fee:Required *~— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RY‘AN' MICHAEL E Street Address (P.C. Box Number is Not Acceptable)
5601 S.W. 2ND COURT
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable {NOTE: Registared Agenl signaturg required when reinstating) DATE
. n . . . . N "'
9. This carporation is eligivie to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ad 1o Feps
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalets TITLE [ Change [ Addition §
HAME RYAN, MICHAEL E NAME o
J| sTeETADDRESS | 5601 S.W. 2ND COURT STREET ADDRESS §
| -§T- _8T-
LY OITY-ST-2IP PLANTATION FL CITY-ST-ZIP §
| e [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
i CITY-ST_-IIP‘ CITY-§1-2IP
e " Ooveee K ~ )7 T T T T T T T Chiange ™ [ Adaiicn |
NAME © - NAME
STR'EET_ ADDRESS STREET ADDRESS -
CITF-ST- 2P CITY-ST-2P '
TIMLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-21P CITY-5T-2IP
ME 1 Delete TITLE O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-ZIP CITY-ST-21P ‘
TILE O Delete TITLE TlChange [ Addition ‘
NAME ) ey NAME
STREET ADDRESS ‘v“ YA q’f_b STREET ADDRESS
RIS ey
CITY-81-2IP S ,:w:—@.__:%g . CITY-ST-2P
13. | hereby certify that the information slipplied With 1his fifing doe&nofiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementalyepoﬁfisb‘trh > an l,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 o the receiver or-trudlge empowilied tJ exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if '
changed, or on an attgchment with a9 A Z.ampewereg
- : b/ i
SIGNATURE: SEID 0 FL -5l |
Date Daytima Phong #




