FOR PROFIT CORPORATICGRK

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  ppo000049589

1. Entity Name

AAREMA INDUSTRIES, INC.

DO NOT WRITE IN

THIS SPACE

FILED
Jul 15,2002 8:00 am
Secretary of State

06-25-2002 90440 011 ***550.00

97184

2, Principal Place of Business 3 Malllng Address
1380 Elkcam Blvd. 1380 Elkcam Blvd.
Suite, Apt, £, ete. Sulls, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State ity & State 4, FEI Number Applied For
Deltona, FL peltona, 59-3643837 o Aopicatie
Zip Courtery Zip Couniry 5. Ceriificale of Status Desired ] 58.75 .Qddiuonal
327 25 USA 327 25 UsSA Fee Required
&Mu‘% . 7. Name and Address of Cumreni Registersd Agent
Name N
T e TR, prim— ,_&w“_“g_Q :‘_,”,.— James _
DO NOT WRITE ,', Siroet Address (P.C. Box Numbér is Not Acceptable) ~ &~ — .
IN THIS SPACE ' 1380 Elkcam Blvd.
- %y peltona FL | 32725
8. The at:;b‘ﬁe namel entity submits this statement for the purpase of changing irs registered cffice or registered agent, or bath. in the State of Flovida.
IGNATUP -
SIG l:z-""’ Signalure, typed of prnted neme of registerned anent and tide d applicatye. {HOFE: ngs!ereﬂ Agent si;:natum recpared when lmunng] DATE_
“January 1 - May1 Fee:is'$150, 00 .L - .
8. This corparation is eligibie to satisty iis Irllang\bll? Aftg May 1yFae is $550.00 “10. Elecuon Campangn Financing ' - ,.'55-00 May Be
Tax filing requiremanit and elects to do, 0. *Amended: VBR is $61.25 Trust Fund Conlribution. . Added to Fees
(See criteria on back) . : Make Check Payakils to Dopartmant of Stata n

[

CR2EQ34B {12/01)

1M, v, A DFFICERS AND DIRECTOR.S i 0 . E i -
me, o President P Lo -~ WLE. - e, A
NAME Carl David Bryant AL S L S R e - e -
sieeraookess |1 1380 Elkcam Blvd. " STREET ADDRESS { -
cry- 5120 Deltona, FL 32725 crv.size
uk V.President [ T
e | Robin K. Bryant ::':ET L
S 1380 Elkcam Blvd, e .

- Pettona,—Fh 32725 R A
TIME TITLE
HAME . NAME

T ADDRE . STRECT ADORESS
i st DO NOT WRITE

- - S ——— P [} ———— —

T - INTHIS SPACE
STREET ADORESS SIREET ADORESS
CITY-5T- 2P CITY-STfIF
THLE THLE
STREET ADDRESS STREET ADDRESS
any-st-zp are-sTIP
WLE ) TILE
NAME NAME | "
STREET ADORESS .. STREET ADDRESS
arvestre o /"—\\ . QSIIP

that the infp

13. 1hereby cerlif
is repont supplememalrepor: is e an

indicated ont

%:

ered

ation supplied with thils fiing doesr1at qually for the exemption slated in Section 112.07(3}(i). Florica Slalules I l‘urlher <erlify that the information

agcurate apd’ihal my signature shall have the same Ieg
ethis repm as requured by Chaprer 607, Flor

ot .

al effect as if made under gath; that | am an officer or director -
a Stalutes; and that my name appears inBiock 11 oronan

7 af//'ﬂ'?\ ﬁ-y-///.’_.

) Dayunenhuma




