2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AEROED, INC.

H

DOCUMENT # PO00001.13508

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90190 010 ***150.00

Principal Place of Business

24 SAILFISH RD
BEACH FL 3290

VERD

Mailing Address

4 SAILFISH RD
BEACH FL 32960

VERD

y A Y Vv A=

IR

IR

COVEY, JAMES P PA.
664 AZALEA LN, STE B
VERQ BEACH FL 32563

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NO‘T'_M/GJ oA d-f_ Not Appiicable
7 z : thic Fr 7 "
A Country P Country 5. COiaeof G ué‘esired O_ $8.75 Additional
P ] e e s e R p eI e 2T o me Tom T ST .Fee Required -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City
"t

Zip Code

FL

SIGNATURE

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, typed or printed nama of registerad agent and litle i applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

Tax filing requirement and elacts to do so.
{See criteria on back}

9. This corporation is eligible to satisfy its Intangible

a

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

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Gontripution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPS O Delete TITLE ) %hange [ Additian
e DEMIKO, JANICE C e DeEMK O, Javice €.

STREET ADDRESS | 24 SAILFISH RD STREET ADDRESS o

om-S1-20 | VEQ) BEACH FL 32960 msw | \JERO DEACH- L. 324 Go
TITLE DVT 7 velate TILE XChange [ Addition
NAME DEMKQ, DAVID R NAME

STREET ADDRESS | 24 SAILFISH RD STREET ADDRESS I

on-sT-2P |\yEQ BEACH FL 32060 CITY-ST-2IP \/2,2 O B@A’Cs H’ FL 3 2-96 G
CTITLE T - T T T T Opelete e T T T T TR s F o T s heondigs = [ Additidn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE O Delete TITLE (7 Change {7 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TIMLE ] Datete TILE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-11P CITY-SE- 2P

TITLE O Delete TITLE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

indicated on this report p

changed, or on an attachient

SIGNATURE:

ith an address, with all othe

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
-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 theYeceiver or trustee empowered (o e e'a_ﬁule thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ike empowergd.

gl

Date Daytime Phone #

3
g

CR2E034 (10/00)



