FILED
- 2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000011442 ecretary of State
1. Entity Name 04-28-2003 91325 001 ***150.00
ARIES REFRIGERATION, INC.
Principal Place of Business Mailing Address
123211 WHITE PINE LANE 12321 WHITE PINE LANE
FORT MYERS FL 33913 FORT MYERS FL 33913
Suitg, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1074319 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} 38‘75 Additionaf
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T - 7 -] Name < 7 T - - - - -
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabla)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAM! FL 33143 City FL Zip Code

8. The above named entlity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and lille ' applicabla, {NOTE: Registerad Agent signatura requited when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
} 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 et G % 01 00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [ change  [] Addition
NAME MIKOLAK, ROBERT J NAME
sTReeT anoress | 12321 WHITE PINE LANE STREET ADDRESS
orv-s-zp | FORT MYERS FL 33913 GITY-ST- 2P ‘
TILE v ’ [ Celste TITLE [ Change (] Addition
NAME MIKOLAK, ROBERT E NAME
staEer ADRESS | 12321 WHITE PINE LANE STREET ADDRESS
“omv-s-or | FORT MYERS FL 33913 Ci-ST-2F
TTLE ST . o Oopeete - fme . _ | o . Ol change ] Addition
NAME MIKOLAK, DENISE J NAME : ' :
STREET ADDRESS | 12321 WHITE PINE LANE STREET ADDRESS
cv-st-ze . | FORT MYERS FL 33913 CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Dalete TITLE ‘ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE ] [] Change  [J Addifion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ATMW@UHRE '“{' 2¢-63 A35-67 7‘9!5[8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

AV 95/0250

CR2E034 (10/02)



