2001 UNIFORM BUSINESS REPORT (UER)
DOCUMENT@jQQQQ@LZZQS DA

1. Entity Name

AAT & DESIGN NEW STYLE INC.

0

Principal Place of Business

475851 5IND-PATH
AN 33tes—

Mailing Address

-SR-S Wt SND-PATH"
—HiAt- e

I

FILED
May 15, 2001 8:00 ams
Secretary of State

05-15-2001 90117 010 ***158.75
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2. Pnncnpal Place of Buginess 3. Maih’na?jdres fﬂ
4 Waslay 2d. |4474 Regoy Rend
Surte Apt. # etc Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
/AS 2 a
City & State é City & State l 4. FEI Nymby Applied For
\’, E p, F ﬁ * Z: f ﬁ é_f: /0/.; 7 ‘? 3 Not Applicable
Zp 33 33/ Counlryj‘ﬁ Zp 333 3 ’ Counliy/gg 5. Cenificate of Status Desired ?g'ggtﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

CAPALDO, BRUNO-
758 SWISeNDPATH
—MAMHE8318——

Sg%l;}c%ev.Oﬁ?Ngbrw?Namz?eﬁbg H{ # / 2 o

City "b ﬂ \ 11- =

FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE XRAJ ama) (‘)al\uﬁrln

olfrifel.

Sigrature, kyped or printad name of regmere agent ant tide it applicable.

{MOTE: Registersd Agent signature required when reinstating)

oaTE [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
e PSTD 7 Defete TLE [Ochange [ Addition | S
NAME CAPALDO, BRUNO NAME # 2
sTeeT Moo | S758-G:W-$52NB-PATH STeETADOESS ‘f 24 W 55 Tan Roap #: /20 3
om-st-2P | MAMHE-93485- CITY-5T-20P J}N & 33 3 9 §
TILE [ Celete TiTLE [ change [ Addition T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ¢ e e tvum o e =[] Delete—m - — [ TITLE - - - = -(]-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$1- 2P CITY-ST-2P

TITLE [ Delete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IF CITY-ST- 2P

TITLE O petete TITLE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET wn@//

CiTY-5T-2IP CITY-SE7F

TITLE 7 Delete TITLE [CJ Change [ adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ith an address, with all other like empowered.

01/5%/ (533707445

NAMEVF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #




