FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000058830 ecretary of State
1. Entity Name 04-28-2003 90964 016 ***150.00
ARISTOCRATICA, INC.
Principal Place cf Business Mailing Address
7T 3E FIRSTAVE. TI<SE FIRST-AVE" - 1IUKIVOJ]
BOCARATON FL 33432 BOCA-RATON-FL—39432
N — LA T
i3 & LAS oAl BWD| 12635 € LAS ocxs Buy
,_‘oj;itl—f' ?pto'#fic’ _g‘iefg' ’:'_:}C' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LME)QD ACE 4 FLa Fr— LHUDﬂQbﬂ‘U;", ‘f:L— 336526117 Not Applicable
Zi L Country — Zp . __ Country . . e m— o = e - $8.75 itional
.5% 30 l .-E:e@y LUAdQ-D 5% .3 D l E;Eéuﬁﬁﬂb 5. Certificate of Status Desired O ?ee Fleqtﬁ?:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, HOWARD ALLEN ESQ.
1946 TYLER ST.
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typead or printed name of registered agent and title if applicable (NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
- . 9, Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust|Fund Cop:nr?bution. ° [ fdsd.e?‘ﬂohg?ésa °
Make Check Payable to Florida Department of State
10, o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delste TILE PrES ﬁChange [ Addition
NAE LARSEN, LISA B MS NAME LARSEN, LISA B MmS \
staeer aooress | 71 SE 1 AVE SRERSS |1 2w - LAS OLAs BD F= 0 L(
ory-s2° | BOCA RATON FL 33432 ur-st el AuDER bR L, L R3320
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
— B i “Olpateie™ == >~ =T == - e e~ - - L. - 0O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TILE 1 pelste TITLE [ Change  [[] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmgnt with an addrass, with all other like empowered.

siGNATURE:  BNATUSS PE A IRE) #/25Jo 95974355 15—

SlGNA‘fUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
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