2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # K73701

AARON STUDIO ENTERPRISES, INC.

Frincipal Place of Blsiness
4040 N. 29TH AVE.
HOLLYWOOD FL 33020

.SUITE 307

Mailing Address -
4040 N. 29TH AVE.

HOLLYWOOD FL 33020

FILED
May 22,2003 8:00 am
Secretary of State

05-22-2003 90143 046 ***150.00

L

2. Principal Place of Business 3. Mailing Address
_ uywon RLud 22 Hotlayond)
Suite, Apt. #, oic. Suite. Apt. #. eic. EKCHECK HEFRE IF MAKING CHANGES
D D4
City & State City & State 4. FE! Number Applied For
£oLL Y, /M,_&(LDLL 0119528 Not Applicable
Zip Country Zip Country - i $8 75 Additional
8, Certificate of Stalus Desired O . N

32021 U A. 33042l USA | Fes Reguirog

6. Name and Address oi 0urrent Heglstered Agent

7. Name and Address of New Registered Agent

= == T @ -= =%

LEHMANN, JEFFREY
4040 N. 29TH AVENUE
HOLLYWOOD FL 33020

Name

e L fy pad A

Street Address (P.O. Box Numnber is Not AcmmlaEle g : 0

City

Ll vuren /)

FL

"300]

Bl changing ils registerad ofﬂce or reﬁstered agen‘[/ar both, in the State of Florida, 1 am familiar with, and accep‘t

{NOTE: Registared Agent signature required whan reinstating)

027

DA

LF L!?ﬂovf(! Fpﬁﬁfl’ésmooo

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete 1TITLE [ Change [ Addition
NAME, LEHMANN, JEFFERY NAME
sTreeT aDosEss | 2632 HOLLYWOOD BLVD. STE 307 STREET ADDRESS
orv-sr-zp - |HOLYWOOD FL 33020 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2P
|~ TiTie | T Tt T s = ' petete mes o e =t - s [ Change ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE [ celete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZF
TILE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O palete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

12, | hereby certify that the informaticn supplied with this filing does nat quallfy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered

changed, or on an attachment

2 empowered.

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

Los4)%20-s20

4/J/Da¢33

Daylime Phone #

AV 220510

CR2E034 (10/02)



