FILED

Q.
2003 FOR PROFIT CORPORATION ®
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am g
f Stat f
DOCUMENT #  PO0000014595 ecretary of Mate
1. Entity Name 04-17-2003 90612 028 ***150.00
AERIAL BRILLIANCE INC.
Principal Place of Business Mailing Address e
1376 HAZEL ST NW. 1376 HAZEL ST.. NW. Bﬂ 24)523
PALM BAY FL 32907 PALM BAY FL 32907 4 ),, : '
2. Principal Place of Business 3. Mailing Address ”“"II\ “‘ “m Ilm Il"l |I”| Ilm |Im "m Illl' Iml mll ||” ‘|||
453) < CM&euav RLdo Lavse oy G
Sulte, Apt. #, etc. Sule, Ap‘ # etc [0 CHECK HERE IF MAKING CHANGES
Cny & State ity & Stale 4. FE! Number Applied For
(fero Beacs EC Lo Beact FC 59-3642150 Not Applicable
Zip Country Zip Country . . $3 75 Additional
39\ q é 3 A SRQ Q_S U S A 5. Certificate of Status Desired O - Fob Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HIRSCH EHIC SR — EEI’ é’h—” I Qge-k/ = .
! - Street Address (P.O. Box Number is Not Accepiable)
1376 HAZEL ST., NW. Y
PALM BAY FL 32907 953 €. Caovsewasy RLUD,
Cit Zip Code
U‘C."o coc FL
8. The abovg nar‘ned entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida, | am familiar with, and accept
the obhga’tloné of registered agent. M—
t
SIGNATURE 4 Ekfﬂ, Hieser) ///"//0 3
S|gnature lypad or pnnled “hame of Eglstemd%gen(and litte if applicable. {NOTE: Registered Agent signaturs required when reinstating) 6ATE
FILE NOV'['!' FEE IS 5150 00 ) - )
9. Election Campaign Financing $5.00 May Be
Aftér May 1,20D3 Fee will b $550.00 Trust Fund Contribution. Added to Fses
Make Check Payable to Fiorida Dep riment of Stafe -
ic. OFF ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O pelete TLE W [ Change [ Addition g
NAME HIRSCH, ERIC 2 HAME s
STREET ADDRESS | 1376 HAZEL ST. NW STREET ADCRESS 3
GITY-ST-2P PALM BAY FL 32907 CITY-$1-2IP Z
o
TIMLE [ Delete TILE [ Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delets TLE [0 Change [ Addition
NAME LSRG s S A [ T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Belste TITLE 1 Change [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

further certify that the information

of the corporation or the receiver or trustes empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZNATRRE/

v //9/03 222-23 1~ Y

SIGNAT

ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #




