FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

AY  S6/88EQ

ecretary of State
' DOCUM ENT #
1. Entity Name P01 000074797 04-07-2003 90124 026 ***150.00
A & E HCME PRODUCTS INC.
Principal Place of Business Mailing Address
10102 QAK BARK LANE 10102 OAK BARK LANE
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
R I R G R
Suite, Apt. #, 81c. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number ) L Applied For
‘ B o ] Pf- & C7,LA.£EUED FOR- - Not Applicabla
. " 4
2 Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARKS GREGORY D Street Address (P.O. Box Number is Not Acceptable)
10102 OAK BARK LANE
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

‘SIGNATURE — :
Signaturs, typed or printad name of registerad agent and lilla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
j 9. Election Campaign Financing $5.00 may Be

; After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD N : [ Delete TLE Yichne O aditon | 8
NAME MARKS, GREGORY D NAME S
sreeT aporess | 10402 OAK BARK LANE STREET ADORESS 3
anv-st-ze|PALM HARBOR GARDENS FL 33410 s | iy Beach Lpadem L I3fis g

o
TNLE viD [ pelete e Il Changz (] Addition &
NAME MARKS, LORI H NAME
—|. sTReeT ADDRESS.} 101102 OAK BARK.LANE e e - .| STREETADDRESS | . o . - I

omv-sr-z¢ | PALM HARBOR GARDENS FL 33410 VS0 | em Bkl LethDeny M B3I

TILE ' [ verste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TIMLE [ pelste TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$T-2IP

TITLE [ pejete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | 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 cath; that | am an officer or directar
of the corporation of the receiver or truste to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an a

SIGNATURE: 1A faé REEREDZES D. MAexs Y303  Sb/-GFile/ 20

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

| cther like empowered.




