2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg&ﬂn ENT# P01000062829

AARJEN MANAGEMENT COMPANY

Mailing Address
4123 DRAKESWOOD

Principal Place of Business
4123 DRAKESWOQD CIRCLE
SARASOTA FL 34232

SARASOTA FL 34232

CIRCLE

[~

2. Frincipal Place of Business . Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90831 036 ***150.00

RRRAAW NN

i . #, etc. el ita, Apt. #, etc.
Suite, Apl. #. etc g Suite. Apt. #, eto [] CHECK HERE IF MAKING CHANGES
- .
City & State LY City & Stale 4. FEI Number Applied For
v, 65—1 131493 Not Applicable
7 T 7 —
L Country P Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
——=- " ...- 6.-Name and Address of Current Registered Agent N 7..Name and Address of New Registered Agent
Name

FROUG, ROBIN |
4123 DRAKESWOOD CIRCLEZ
SARASOTA FL34232 4

at

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

City

Zip Code

FL

8. The above named entity submits ﬂls statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printad nams of registered agent and title it epplicable

(NOTE: Registered Agent signature required when reinslating)

DATE

* _ FILE NOW!I! FEE IS $1 50.60
_ After May 1, 2003 Fee will bg $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

-10. , OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE D [ Delete TIMLE [ Change  [7] Addition
NAME FROUG, ROBIN NAME
STREET ADDRESS | 4123 DRAKESWOOD CIRCLE STREET ADDRESS
@ty -ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE D O Delete TLE [l Change  [J Addition
NAME FROUG, JAY R NAME
STREET ADDRESS | 4868 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-ZP
L S - [ pelete - TITLE . — [Cchange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O celete TILE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE . Ochange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS ™ S
GITY-ST-ZIP CITY-$T-2IP
TTILE : o O oelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report i
of the corparation aor the recenver o]
changed, or on an attachment

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information

sfed.

o Ty oA

true and accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
u is report ag-equired by Chapter 807, Florida Statutes; and that my nagme appears in Block 10 or Block 11 if

L ifolrs oy Psaz

( SIGNAW Tvpi‘b OR W sie’nﬁduFFldEn OR DIRECTOR

Daylime Phona #

CHRARAA)

nv

CBEE034 {10/02)



