! 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 667442 Jan 31, 2000 8:00 am

1. Entity Name

A. E. ENTERPRISES INC. OF PALM BEACH Secretary of State

01-31-2000 90016 015 ***150.00

] Principal Place of Bii's'ingss_ S TS MailingvAddress" IR L L p
%28 SE. GETIVSBURG CF.. - ' <.’ = 9328 SE GETTYSBURG'CT' -t
HOBE SOUND FL 33455 " HOBE SOUND FL 334554044 SRt e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | |Arpiied For
59-2026878 | I Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Nar'r'\ggnd Address of New Registered Agent
Name :
'DORAN, JOSEPH T. e o Sweel Address (PO, Box Number is Not Acceptable)
== |-=====328"S.E"GETTYSBURG CT i e
HOBE SOUND FL 33455
City ’ FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle f appficable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
it wasamang sses adnin " | oy maY 1,200 Feowibes3s0gp | - E°cinCanpagn Frarcing - $5,00 oy e
= ’ * . Trust Fund Contribution. a Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PD O Delete TITLE Dl change [ Addition
NAME DORAN, JOSEPH T. NAME
sTREeT ApoRess | 9328 S.E. GETTYSBURG CT. STREET ADDRESS
Orv-ST-2P HOBE SOUND FL GITY-ST- 2P
TILE SD [ Delete TITLE [ Change  [J Addition
NAME DORAN, MORGAN M NAME
staeeT sconess | 9328 S.E. GETTYSBURG CT. STREET ADDRESS
CITY-ST-21P HOBE SOUND FL CITY-ST-ZIP
TITLE [ elete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME - |om e s m e e o e ek St T T TMLEST TR [ o e T T . O change” ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 celete TTLE [3 Change [ Additicn
NAME LT NAME
STREET ADDRESS . : L STREET ADDRESS
CTY-ST-20 O Lo ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), 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 | am an officer or director
of the corporation or the receiver ar tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachi agdress, with all other like empowered.

SIGNATURE: AL JosERH ST DoRAV \‘35 IOO e\ -E34 5 :(0)

sncu\ﬁ* ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A= * Dawe ¥ Daytme Phone #
1)




