FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K80787 ecretary of State
1. Entity Name 04-28-2003 90170 035 ***150.00
AERIE CONCEPT DEVELOPMENT, INC.
Principal Place of Business Maiiing Address
% STEVEN I. GREENWALD ESQ 9% STEVEN I GREENWALD ESQ
6971 N FEDERAL HWY #105 6971 N FEDERAL HWY #105 -
B IEATE AR FRRAE
2. Principal Place of Business 3. Malling Address '
L asu N 2 Thec. Ya 25N N 23 Tegr.
(\:i:te Cp‘ #::.1_:/\& v C Site, Apt. # etc. Q( CHECK HESE IF MAKING CHANGES
A €~ -
City & Statlel ‘;E:ity & State \ 4. FEI Number 65’0167200 Applied For
4. W&M &l p F(__ Not Applicable

Zip Couniry Zip ‘ Codntry . ) $8.75 additional

3-} bt’ 5 A IA 3-5-53 < us 'A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Mame

GREENWALD, STEVEN I. ESQ
6971 N FEDERAL HWY

Street Address (P.C. Box Number is Not Acceptable)

SUITE 105

BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of refglstered agent and fitle if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE

FILE NOW!Il FEE IS $150.00 ) ) ) N .
- -9+ Election Campaign Financing ™ - =~ $5,00 May Be
- .. After May 1, 2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TE Dp . [ Delete TWILE Ethange [ Acdition
NAME TOMKINS, LEIGHTON RAY JR- NAME
sreer aponess | 62 SE 10 STREET smeeraoniess | ASN | A 2o (Lfrace
oz stz | DEERFIELD BEACH FL CITY-5T-2P i
_.;! E.LMMAQLO_,_FL_‘ 3535

L oV O Detete TITLE (Qehange [ Addition
NAME TOMKINS, CAROLINE NAME 7 ) s Y
sweeT a0orEss | %62 SE 10TH ST : STREET ADDRESS 2541 LA TNETTac
crv-st-ze | DEERFIELD BCH. FL CTYSTZP e, L fLU\ Aele ﬁ_, TY3eS
TITLE ST . O pelste _TITLE .- [Change [ Addition
NAME TOMKINS, DEBRA NAVE
STREET ADDRESS | 62 SE 10 STREET STREET ADDRESS JS“{\ N £ a3 \evrece
CITY-57-2iP DEERFIELD BEACH FL CITY-5T-2P Ca . i e g % r L 2D
TITLE [ pelete TTLE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Dalets TITLE [Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NG %FﬁLinc/”Trug G114 o3 48y - SGY55q

TEC MAME OF SIGRING OFFICER DR DIRECTOR pdie U Daytima Phone #

TURE AND TYPED O

AV FEEGERD

Mt

CR2E034 (10/02)



