 EEEEE————— |
FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t of State
¢creta
DOCUMENT # P@IOODOSS’ II-H . 05-13-2002 92‘1)6]7 002 ***150.00

1. Entity Name -

ARISTACALE T NC.,

' VI ETINY: BY
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
L 723 NIGHT HAWK CT| 27273 AIGHT Hawl CT,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
oRNGWoo P, FL LonGulood, FL 59-3730 843 Not Appicabia
Zip Cduntry Zip Country - ) 8.75 Additional
\-% 1:;2- 7 7 9 u' ) S . 3 27 79 U_’ £ , 5. Certificate of Status Desired (h| l§ee Requiret; ena

7. Name and Address of Current Registered Agent

Name 7
MALY. oCER. Lol DSMIT
_DO NOTWRITE | LA AoCER (ol DSMiTH

IN THIS SPACE 2723 MNIGHT Hawk CT,

“/oN GwooDd FL [0, 0

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.

LJ
SIGNATURE
- Signature, typed ar printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
] R L . January 1 - May 1 Fae is $150.00
9. 1h|sf-:|:.orporam.:n is elsglbl{;e tT san;sfyozts Intangible After May 1. Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx Hn‘? r?qu"ebmezt anc elects to da so. O Amended UBR is $61.25 Trust Fund Contribution. L Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PIV/SFT . Tne
NAME - MARIK RoGERA Rol DS MirTH NAME .
STREETABDRESS 2 7023 AICHT HAW K &) STREET ADDRESS
anv-stP Lo Guweod, FL 327 79 CTY-ST-2P
TILE TITEE
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZiF
TTLE TITLE .
NAME NAME ’

st o DO NOT WRITE

- | e INTHIS SPACE

STREET ADDRESS STREET ADUAESS
CITY-S7-2IP CITY-S7-20P
TILE L

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-§T-2P
TITLE TiMe

NAME ’ ’ NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2iP

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
indicated on this report or supplemental report is true and accurate and that rmy 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empowered. :

SIGNATURE:TY-4 %AMM MAMK oGl GoidSHMTH — 4-24-02 (47)239-4270

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁyhme Phone ¥

CR2E034B (12/01)




