2001 UNIFORM BUSINESS REFS2T (UBR)

v FILED
; Feb 26, 2001 8:00 am

DOCUMENT # POOO00079065 -
1 ity Name Secretary of State
AYA ENTERFRISES, INC. 01-25-2001 90210 047 ***150.00
Principal Place of Business Malling Addrass
K8 SPRINGWOOD CIRCLE @8 SPRINGWOOD CGIRCLE
BRADENTON FL 34202 BRADENTON FL 3422 oy T Uy

[

l

I

ARG

IR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59 - 20,5399 Not Applicable
Fdf Coun 2z Count
P 4 e v 5. Cerificate of Status Desied ~ [] . 9879 Additlonal
Fes Required
6. Nams and Addreas of Currsn! Raglstered Agem 7. Name and Address of New Registered Agent
— - o o Name T e
BERLIN, EVAN N T e — -
Street Address (P.O, Box Number is Not Acceptable
720 SOUTH ORANGE AVENUE ¢ placle)
. SARASOTA FL 34238
City F L 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.
SIGNATURE
Signanure, typed or printed name of regisierad agoend and titie i appicabla. (NOTE: Raga Agem KiQnatig requined when reinsiating) DATE
9. This corporation is eligible 1o satisfy Its intangible . FILE NOWI!! FEE IS $150.00 " \an Financi
Tax filing requiremeni and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. _E:euz:':‘nzaggf:wg\nancmg fdf:’ _go‘o;:%:s Ba
— (Seecriteriz on back)— — - Make Check Payable to Department of State™ | ——— —— — ~ - T e e
1. . OFFICERS AND DIRECTORS . 12, .. ...+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e treadint T O oeee ™ me - EI Change [ Addilion | S
NAME Aive@ . Aluoye HAME =)
swertAORESS | 6 g S r"""é’ (,Dccrﬂ Groﬂe STREET ADURESS §
CITY-ST-2P Aradenio., L 3 4D & CTY-T-2P g
Tme [ Detete TILE OlcChange (2 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ATE [ Delete TME O Change  [J Addition
KANE - - - - NANE - —— - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§7-21P
SR, I - s+ emagl ) Detete. ] _TME [ . e crange [ addilion_
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
Ny -ST-2IP CITY-SI-21P *
TME [ peiete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TME O change [ Acdition
NAME NAME
STREET APDRESS STREET ADDRESS
comy-si-zip CITy-ST-2P
13. | hereby camg ihat the information supplied with this 1|I| does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information :
indicated on this repor or supplemental report is lue an accurate and that my signature shall have the same legal eflect as if made under path; that | am an offices or director
of the corporation or the recaiver or rustea empowered to executa this report as raquwed by Chapter 607, Fiorida Siatutes; and that my name appears in Block 1 or | Block 12 if
- ¢hanged, or on an attachment with an address with aﬁ%r llke smpuwered - e e
e e am menl e I .
SIGNATURE: %ﬁbun; - (6’/’0 L. (94:\ 75D~ /otfét.[

SIGNATURE AND anEddh PRINTED NAME or

ERORDIRECTOH

Dals Dayime Phone €




