2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K80787 .
1- Entiy Name Apr 21, 2000 8:00 am
AERIE CONCEPT DEVELOPMENT, INC. ecretary of State
' 04-21-2000 90109 017 ***150.00
Principal Place of Business Mailing Address
% STEVEN |. GREENWALD ESQ % STEVEN f. GREENWALD ESQ
6971 N FEDERAL HWY #105 6971 N FEDERAL HWY #105
BOCA RATON FL 33487-16% BOCA RATON FL 33487-1648 WU W T v e e
T S MR AAAEIR
Suite, Apt. 4, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 0 Applied For
167200 Not Appiicable
Zip Country Zip - - Country - 5. Certificate of Status Dasired 1| $8.7.5_Addi1ional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
GREENWALD' STEVEN I ESQ Street Address (PO, Box Number is Not Acceptable)
6971 N FEDERAL HWY
SUITE 105
BOCA RATON FL 33431 City FL Zip Code

B. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM&

CR2E034 (9/99)

Signature, typad or printed name of ragistered agent and titla if applicabls. {NOTE: Registered Agen: signalture required when reinstating) DAE 1
9. This p_orporat\'gn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) d Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP [ Delete TITLE [JcChange [ Addition
NAME TOMKINS, LEIGHTON RAY JR HAME
sTreet aooRess | 62 SE 10 STREET STREET ADDRESS
CiTY-57-2P DEERFIELD BEACH FL 4TY-5T-710
TITLE ov [ Dalste TITLE [ change [ Addition
NAME TOMKINS, CAROLINE NAME v
sTREET ADDRESS | %62 SE 10TH ST STREET ADDRESS
oIry-ST-ZP DEERFIELD BCH FL CiTY-§1-2IP : L -
TITLE ST [ Delete TMLE O change  [J Addition
NAME TOMKINS, DEBRA NAME
sreet anoress | 62 SE 10 STREET STREET ADDRESS
GITY-ST-2P DEERFIELD BEACH FL CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytimeg Phone #

ﬂ\b&g\\m Qr MY 451900 1

LY




