2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000006679 Feb 23, 2001 8:00 am
- el hame Secretary of State
ARISTOCRAT TRAN A
SPORTATION OF FLORIDA' INC v 02-12-2001 90242 012 ***150.00
Principal Place of Business , Malling Address
615 PRESTON ROAD P.O. BOX 520052
LONGWOOD FL 32750 LONGWOOD FL 327520052 -
e s T AR
Hop Hewnidlond Avenve
_ Sultg, Apt. A, 8l . ] .Suile, Apt. #, etc. _ N - DO NOT WRITE IN THIS SPACE .
City & State City & State ) 4. FE! Number Applied For
Drlnasds , FL ' 59-3652558 Not Applicable
Zi Country Zip Country . $8.75 additianal
jb Qo3 OS A §. Cerificate of Status Destred O . Fee Roquired
6. Name und Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
j Marng
KLAYER, GARRETT Steet Adan .
{P.Q. Box Number is Not Acceptabla)
615 PRESTON ROAD e T e S
LONGWOOD FL 32750
City FL l Zip Coda
8. The above named entity submits this siatement for the purpese of changing its registered office or registarad agent, or both, in tha State of Florida.
SIGNATURE . _
Signature, typad or printed name of registstgd agant and title it epphcabis. {NOTE: RogH Apart ggr reqguirec] wheh reingiating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e E:::'::,%arcn:::r?gu’:::n “ng O fdsd.e?jeoll.::‘;: @
{Sea crieria on back) . Make Check Payable to Depariment of State ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVST 3 petetn TME . [Dchange [ Addition
NAME KLAYER, GARRETT MANE : :
smexy s00ftss | 615 PRESTON ROAD : STREY ADORESS
oS- ) LONGWOOD FL 32750 , ‘ o--27
THLE ch ) . 3 Detets TRE [CIChange [ Addition
A KLAYER, GARRETT NAME )
STEETobRess | 615 PRESTON ROAD e STEELADRESS | S e s -
ost2? | LONGWOOD FL 32750 o-St-2¢ :
TME D [ pelete TME [(JcChange [ Addition
NAME KLAYER, ANNE NAME
STREET ADDRESS | 845 PRESTON ROAD STREET ADDRESS
ciry-sr-oip LONQﬂQ_QD_E]._QZ?SO I;JTY-ST-IIP
Tme D [ oelete T . ‘ O crange [ Addition
NAME DONAGHY, TIFFANY KAME
STREET ADDRESS | 199 CONE ROAD STREET ADDAESS
CITY-57-2P ORMQND_E-M“ CITY-51-2P
TME . 1 oeleta TILE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-51-2I
Tme ’ 3 petet TME [IcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
GY-51-DP ' CITY-ST-7IP

13, | hereby canilz that the information supplied with this filing does not qualify for the exemplion stated In Section 119.67(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or trustae empowarsd to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wilh all other like empowerad.

SIGNATURE: ?wa«fﬁ‘ _ Gunrem Klayen 2/ szf S0 P-898- 3446

SIGHATURE AND TYPED OR HAME OF SIGNING OFFIGER QR DIRECTOR 4 Darytirnas Phone #

—

CR2E034 (10/00)



