SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Daytima Phane #

02 UNIFORM BUSINESS REPORT (UBR FILED 2
2002 U (UBR) E
[ ] ”
DOCUMENT # _ POO000007650 May 15, 2002 8:00 am:
1 Enty g Secretary of State
AAR QUALITY FIBERGLASS REPRODUCTIONS, INC. 05-15-2002 90123 017 ***150.00
Principal Place of Business Mailing Address
-348- WILLIAMS-POINT BLYD— -M48-WILLIAMS POINT BLVD '
GOEOA-FL32927 COCOA_FL 32997 - '
2. Principal Pracz‘quusiness 3. Mailing Addrepg. S H"“m "I "m"”l "m"m "m "m""”m"“" IH“ "” lm
170 &S sSom Viady | ABoo eﬁ\n&. st
Suite, Apt. #, elc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FE! Number Applied For
m pt_, COR— ﬁ-« 393617742 Not Applicable
Zip ountry ﬁ uniry L ) $8.75 additiona
) . 5. Certificate of Status D . )
&qz (0 . (eud'rd ] B iqu(D %KQJCWA ertificate of Status Desired O Fee Required
% 6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent ~ ~ -
. Name -
E:
AU'ARD’ AL--. Stratadress {P. [ Numbe§ Not Acceptable)
~348-WILLAMS-POINT-BLVE- o e S
~GOGOAF32927
Zip Code
Cocoa FL | *53%2 ¢
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C% 4 = 4/2(9/(')?
Signature, typed or printed name of registerad agent and tille if applicable. (MOTE: Registered Agent signature required when reinstating '1 I [/ DATE
v . . Y . . . 1 U ’ .
9. This corporation is eligible to satisty its intangible FILE NOW!f! FEE IS 51“50.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 -
Sl I Trust Fund Contribution. Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 D [ Delete Tme ' change O Addiion | S
- i o
NAME ALLARD, ALAN NAME 4eoo Pine ST
STREET ADDRESS [-348-WILLIAMS-POINT-BLVD STREET ADDRESS - §
ory-sT-2P | -GOCOA-FL-32927 CITY-ST-2P Cocor -t 3249 ?-ﬁ’ &
o
TITLE D [ Delete THLE ﬁ[:hange [ Adcttion | &
NAME ALLARD, ROBYN HAME <t .
B : n
STREET ADDRESS | -348-WHHHAMS POINT BLVD ™ STREET ADDRESS Ll' BOO R _E
ov-st-ze | GOGOAFE39927 CITY-5T-21P Coooa HL D246
1111 A A I Pt 8 11113 R - . [ Ghange [ Adgition
NAME HAME '
STREET ADDRESS ) STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
TITLE ™1 Delets TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-5T-2IP : L CITY-ST-ZIP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP » CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-5T-2IP
13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled 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 ar the receiver or trustee empowered 1o 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 adidress, with all other like empowered.
=5 d [ =va A 7 A : ; .
ST IR A MRS 9//?.:%2 S2U-63Y- 0G4y



