2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001 177 "Secretary of Stafe

A

#SUPPORT, AID & FUNDAMENTAL ESSENTIALS FOR CHILDR 02-25-2002 90065 012 ****61.25
AEN, INC.
Principal Place of Business Mailing Address
. T MAIDSTONE DRIVE 11927 MAIDSTONE DRIVE
T PALM BEACH FL 33414 WEST PALM BEACH FL 33414
1!;5. US ) e e <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
AL . 650678586 [Nt Applicable
* Loty h . C_o‘;mtr.y '.” Zp Country 5. Certificate of Status Desired | ﬁg‘ggqlﬁid;“o"al
¥; 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ity o Name
ABOUZEID:DIANA . Street Address {P.C. Box Number is Not Acceptable)
11927 MAIDSTONE DR
. WEST PALM BEACH FL 33414
o City FL Zip Code

8. The above named &entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- . . e
9. Election Campaign Financing $5 00 May B Make Check |Payab|e to
d . &7 . y Be
= ILE NOW: FEE IS $61 -25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TITLE (O Change [ Addition
NAE ABOUZEID, DIANA T
STREET ADDRESS | 11927 MAIDSTONE DR STREET ADDRESS
oryST.27 - | WEST PALM BEACH FL 33414 cn-s1-2°
me v, e D e ] Delete TITLE [T Change [} Adgition
naesr con. | ABOUZEID, GEORGE NAME
STREET ADDRESS .| 11927 MAIDSTONE DR STREET ADDRESS
arv-S1-22_ | WEST PALM BEACH FL 33414 v st zv
TTLE D O delete TITLE {7 change [ Addition
NAME CHASE-PASKIN, NINA W ESQ. NAME
STREET ADDRESS | 2579 WINDSOR WAY COURT STREET ADDRESS
oTv-s-2° | WEST PALM BEACH FL 33414 omv-s1-7p L LER
TITLE ' [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-$T-21P CITY-$T-2IP
JTmeE O Delete, IME | _ ol (D change, (] Addition
NAME T T T - . N - T TR T T
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P - B ) ) CITY-ST-2IP
TITLE [ celets TITLE [ change [ Addition
NAME NAME
sr_ﬁiq ABDRESS. STREET ADDRESS
CITY,;)S;’{:II R T CITY-ST-2IP

15 RSraty Tenity that the infdrmation su
indicated on this report or supplem

Tedl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bort 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
ea empowered 10 execute this report as requiregdoy Chapter 617, Florida Statutes: and that my name appears in i3lock 10 or Block 11 if

) changed, or on an attachm{a’m _aqdregg.wi_lh ofps ‘I.ikg.empowered.
SIGNATURE: <z’ <= GNP REDIARES Diana ABouzer0  1-25-02 56 193-6383

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGJING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 {9/01)




