2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # H44526
AAA PARKING LOT & STREET SWEEPING, INC.

- Principal Place of Business

P. 0. BOX 3551
SARASOTA FL 34230

e Mailing Address
P BOX351 T
SARASOTA FL 34230

2. Principal Place of Business

8. Mailing Address

Suite"Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20001 037 ***150.00

MR RO

DO NOT WRITE N THIS SPACE

N

City & State City & State 4. FEI Number 59.2674288 Applied For
Not Applicable
Zi Count Zi i
® ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, ROGER A.
Street Address (P.O. Box Number is Not Acceptable;
2309 INDUSTRIAL BLVD e
SARASOTA FL
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agant and titlz if applicable.

{NOTE: Rsgistered Agent signature reguired whan reinstating)

DATE

‘_—-Q:TThrs‘corporaﬁon;l_s:eligibie,tmsa}tiﬂs!y_itg Intangiple  |...
Tax filing requirement and elects to do so. z

(See criteria on back)

e FILE NOW!H FEE IS $150.00
After MAY 1, 2007 Fee Wiir Be'$550:00= %]
Make Check Payable to Department of State

_10. Election Campaign Financing
Trust Fund Contfibution. =

$5.00 May Be
[J --- Added 10 Fees -

i

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

TITLE DP 3 Delete TITLE O change [ Addition | 8

NAME KAUFMAN, ROGER A. NAME =]

STREET ADDRESS | 5010 COMMONWEALTH DR STREET ADDRESS 3

CITY-ST-ZIP SARASOTA FL ) CITY-ST-2IP o

TITLE O Delete TITLE [ change ] Addition %

NAME " NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIFY-ST-ZP

TILE T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ Datete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SI-2IP

TIILE [ Detete THTLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE 1 Delete TIMLE [ change [ Addition
THAMES e e e s — . -NAME - o )

STREET ADDRESS ) ’ STREET ADDRESS T : DT

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certlfy that the information supplied with this filing does pot.gual
indicated on this report or supplemental report is true apd:=ag

858, with alt'pier like empowered.

0gs.plot.g for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the information
cerale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eriiied 1o gfecute this report as required by Chapter 607, Florida Statutes; and that my nams.appears in Block 11 or Block 12 if

-7

/',/!/a_/ 9Y[-3%7- 2%

SIGNATURE:
e

EIaNETURE AND TVPE}QKPRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #




