, FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

1. Entity Name 01-27-2003 90539 041 ***150.00
AARON & ASSOCIATES, INC.
Principal Placs of Business Mailing Address
1702 CLYDESDALE AVE 1702 CLYDESDALE AVE “UuU10bJY
WELLINGTON FL 33414 WELLINGTON FL 33414
3 Prnoipal Place of Business 3. Maling Address H"“"l “] ||”|I|m ||”| |I||”|M||m mll mn |||” IIW "II IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1038928 Not Applicable
| Zip Country “p Country 5. Certificate of Status Desirecd O geae gesq Lffgc"t'ona'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES, INC.

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

3953 WW KELLEY RD

TALLAHASSEE FL 32311

City FL Zip Code

B. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

4

SIGNATURE
Signature, typed or printad narpe of registered agent and titls if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
. . 9. Election Cam aign Financin
After May 1, 2003 Fee will he $550.00 Trust Fund Copnlr?bu!icn. ? O ﬁ.ggongsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIMLE I Change [ Addition
NAME SUGARMAN, JAY ERIC NAME
staeeT aooress | 1702 CLYDESDALE AVE STREET ADDRESS
orv-st-zr | WELLINGTON FL 33414 CITY-§T-2P
TTLE D 3 Delete THTLE [ Change [ Addition
NAME SUGARMAN, JOAN NAME
saeeT anoress | 1702 CLYDESDALE AVE STREET ADDRESS
CITY-$T-21P WELLINGTON FL 33414 CITY-51-7IP
TILE (1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ———— o ) weavoness |
CITY-8T-2IP “f cmy-srae T o T
TITLE [ Delete TITLE J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 Delete TITEE [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 rggeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anach nt with an a 88, a)l other like empowered,

“SIGNATURE™— JEQIBT R S.,(;ommo\ iz O3 <198 yL)

Flbunmflﬁ AND TYPED OH PRINTE d‘on DIRECTOR Thate © Daytime Pheons 4

"

CR2E034 (10/02)



