Rpr 30 01 08:56a

FILED
May 21, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0o00o00 73857

1. Entity Name

ARoNson ESTATES DEVEWPMEMT corze.

Frincipal Place of Business

45| RO Woed BuvD
- HouNween . FL, 33021

Mailing Address

A5 vouxweoo BLYD
HotLyweod, FL, 3302

00055767

05-21-2001 90350 033 ***150.00

r"‘in
i’ mupal Place of Business 3. Mailing Address
g ; -f-eite; Apt. #, etc. Suite, Apl. #, ste. DO NOT WRITE IN THIS SPACE
.
wr City § Btate Cily & Slate 4. FEI Number Applied For
‘-i . ] . . . e o o) BS-102H68A - - - - - |- [NotApplicadle -
kg Country ‘ Zip Country ; : $8 75 Addltional
T 8. Cerlificate of Stalus Desired [:| Fee Reguired
T 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARoNsoN, NEAL &
4 1514 !'\-ULL\( wWood RBUND, Street Address (P.Q. Box Number is Nol Acceptable}
Hovlvweed, FL, 3302
p
City FL I Zip Code
] f . The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, In the State of Florida.
N opmioe 9/ !
&GMAWBE =—MNeAL B _Azonser P oLE
v Signature, lyped or prinied nowne of regislered agent and tille if applicable. {NOTE: Regislared Agent signature required whan reinstaling) DATE
. This corporation is eligible to satisfy Its tnlangible FILE NOW!I| FEE IS $150.00 . N )
" 35 reqiremantand dects o doso Aftor MAY 1, 2001 Fee will be ssg0.0p | '* Tiocion Camedan Boancing - $8.00 way e
. t;j‘!ria on back) M Make Check Payable to Department of State g
1{" QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e P [] Oekee Tme [ Chonge [ Adatn ;—
NAE - ARoNSON, NEAL B N a
| STHETADDRESS (A4 HOLLY WEIBD WL D STREET ADDRESS o
N - 2P Howywesd, FL, 33020 CITY - §T-2P @
Kt = ' T [Ooeee Tfme - - —— [[] change [_]-Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T 2P CITY-ST- 2P
THE ; [ ] Dekte TE (] Gtanga { ] Asdton
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP CITY . §T. 19
TILE o [] eeis TIE (] Change [ ] Acidison
NAME - . NAME
STREET ADDRESS |- STREET ADDRESS
Ty -57-2pP Ly -5T-24P
TME D Delete e D Changa D Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P vy -§7-2P
TME [:] Delele TME [] Change [ ] Additon
NWE NAME
STREET ADDRESS STREET ADDRESS
OTY . §T. TP CITY - 5T 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(f), Flonda Statutes. | further certify ihat the
information Indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oﬂ‘ioer ot directer of the corporanon or the receiver or trustee empowered lo execute U'IIS report as requlred by Chapter 607, Florida Statutes; and that my name appears

~(96RYT¥5~2 00—

SIGNATURE: )NE‘\L R AromSonl A(2s|eT

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

STF FL32381F 1



