e
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Jan 13, 2003 8:00 am

B)

DOCUMENT # K15973

1. Entity Name

ARONOW, iNC.

Secretary of State

01-13-2003 90453 043 ***150.00

Frincipal Place of Business
3714 RED MAPLE CIRCLE

Sk AR AR SRR AN R AR AR i

DELRAY BEACH FL 33445

Mailing Address
3714 RED MAPLE CIRCLE

DELRAY BEACH FL 33445
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2. Principal Place of Business 3. Mailing Address .
Yo/ NE Mi2nER Blyp. | Y0/ NE Mizper BLivd
Suite, Apt. #, etc. Suite, Apt. #, etc. E’ CHECK HERE IF MAKING CHANGES
71~ 776 Tq16
City & State . City & State 4. FE! Number Applied For
Boca. Raﬁ'oy\ ; FLoR!da. Boca Ra.rm\' FloeripA 22-1602206 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired O . )
.33 43 UsA 33430 us 4 Fee Required
- 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

ARONOW, MOLLIE

Streel Address (P.O. Box Number is Not Acceptable)

3714 RED MAPLE CIRCLE N BL D
DELRAY BEACH FL 33445 74
“Boca Ratow FL | 85732

8. The above named entity submits this statement for the purpose of changing its registered
{ne obligations of registered agent.

SIGNATURE W A

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8- )o-03

. Signature, Typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent sighatura requirec whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-

ADDiTIONSJ’-CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE DST [ pelete TILE [ change [ Addition
NAME ARONOW, MOLLIE NAME

sTreeT anoress | 3714 RED MAPLE CIRCLE STREET ADDAESS

CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP

TILE O elee TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

e~ T e m e - - T Delete T ROTNE - - ~===[}*Change '“‘EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ Delete TIME [JChange [T Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-21P

TILE O pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12, ) nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L e A ey e £y
SIGMAZAREL S PTED aif12/03  s4/-4i7-335F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UV LY ||

nv

CR2E034 (10/02)




