FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P01000075155 ecretary of State
1. Entity Name 04-14-2003 90722 044 ***150.00
AARON V. FLINNER ENTERPRISES, INC.
Principal Place of Business Mailing Address
20 BOOTH BLVD 20 BOOTH BLVD
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
I — NIRRT NG AERT AR
Suite. Apt. #, eto. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3738515 Not Applicable
Zip Country 7ip Country 5. Certificate of Stalus Desired [ ?ggfq “;:’:c"“"“a‘
e - —m——__6. Name and:Addrass of Current Repistered Agent — -~ - ______ - |——-——_. . 7. Name apnd Address of. New Registered Agent__— .. .
Name
FUNNER' AARON v Sireet Address (P.O. Box Number is Not Acceptable)
20 BOOTH BLVD
SAFETY HARBOR FL 34695
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of ,re:gl%t‘ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
AﬂF";VIE N?V:;:)ts l::EE IsiligSSSgg 00 9. Election Campaign Financing $5.00 May Be
er May ee wi Trust Fund Contribution. O Added to Fees

Make Check Payabla to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE . DPT .- R [ Delete TITLE ) O change [ Addition
(AME FUNNER, AARON V- NAKE

staeer a0oRess | 20 BOOTH BLVD & STREET ADDRESS

CITY-ST-ZIP SAFETY HARBOR FL 34695 ] CITY-ST-2P

i DVPS _ [ Delete THLE [ Change [ Addition

s | FLINNER, JOANNE \ NAME

STREET ACDRESS | 20 BOOTH BLVD STREET ADDRESS

crv-st-zp | SAFETY HARBOR FL.34695 . e . pEMTTSTIR L e e o e e a7 =

TITLE S [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY - ST-21P

TITLE 7 Delete TITLE (I Chenge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TILE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 to execute this report as reqguired by Ghapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witgall oiifer I<ke empowered.

SIGNATURE:

Date Daylime Phana #

CRR2E034 (10/02)



