.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG1636 .
1. Entity Name A r 18, 2000 8.00 am
AER-FLO CANVAS PRODUCTS, INC. ecretary of State
04-18-2000 90253 021 ***150.00
Principal Place of Business Mailing Address
1904 44TH AVENLE EAST 1904 44TH AVENUE EAST
BRADENTON FL 34203 BRADENTON FL 34203-3752
F s NGO EU IR RRA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2218487 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Addrass of Current Registered Agent .. . .7.-Name and Address of New Registered Agent
Name
I.OUlS, ROBERT R., ST Street Address (P.O. Box Number is Not Acceptable)
1904 44 AVE E.
BRADENTON FL 34203
City FL Zip Code

8. Above Nar &ment forthe purpase of changing i1s registered office or registered agent, or both, in the State of Florida.
— NE M » -
SIGNATUR Ao rea: T RAEssue Yo
Signaﬁm, typed or printed name o registersed agent and litls if applicabla. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. ;hwsszl;‘orporatlc.m is ellg\blctie t:) sausfydlts Intangible FILE NOW1!! |::EE fs_ $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) U Make Check Payable 1o Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 5 Delete TILE W = ‘7? . ]ZLChange S.Addilion
Aok t SHKIESNER
e ST LOUIS, ROBERT e KoRRAME A
STREET ADDRESS |~8582-BERKSHIRE-PL saecTaooness (374 E By et ST E
OTv-ST-2F | AINVERSFF-PARK-FL- cresi2p TR eadesYors FL 3%30%
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : - - e R TTME T T e s me=cCokange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TITLE [ Delets TILE [ changg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisseper,_or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecelver or frustee empo! xecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. like empowered.

' AodBilE M esn e e N_po  QH-747-415/

“ BIGNATURE ANDTV;ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 '9/99



