2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

[ g e = FINW)

ettt Secretary of State
ok 3 ok ~
AROA ENTERPRISES, INC. 05-06-2002 90279 046 150.00
Principal Place of Business Mailing Address
9413 WICKHAM WAY 9413 WICKHAM WAY
ORLANDO FL 32836 ORLANDO FL 32836
U ISNS . SAUD (OKE DY)
: : N Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_ City& State __ __ . . City & State 4. FEI Number Appifed For
i O LAN0o ' Fb 3] - l-}q bq ,31 Nat Applicable
Zi Count it
3 9_8 | C‘ vsS A P ountry 5. Cerlificate of Status Desired Od gg'gesq Lﬁ:ﬂ:éuonal
B B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, g e T e - o2 . e e | MName — . . .
SOLOMON’ ALAN G Street Address (P.O. Box Number is Not Acceptable)
9413 WICKHAM.WAY
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elig| isfy i i u .
9. This corporation s eligicte o satisfy its Intangible FILE NCW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d.e d o Feps
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE Paesioe T P N [ Delete TILE O change [ Acdition | 5
NAME ALAN G. SoLomo NAME s
seer ks | YLD LCHAM LAY STREET ADDRESS 3
CIIY-ST-ZIF‘ oaLANDO |, PL 39_8 l q CITY-ST-2IP ﬁ
e SRR O pelete e [CJcChange [ Adtition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IF CITY-ST-2IP
TIIE [T pelete TILE [3 Changg [ Addition
| NAME . 5 . ) NAME
e SETITE T om e e L T e e T ekt e i, e [l = —p- = - —— - _— —_
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [T Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-21P
TITLE 7 Detets TITLE (I change [ Addition
NAME NAME
STREET ADORESS ) : N STREET ADDRESS
CITY-ST-ZIP "CITY-5T-21P
TITLE . [ pelete TITLE - - -Change. (] Addition
NAME ST . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2IP ! T
13. | hereby certify that the infarmation supplied with this filing does nct gualify 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 shai! have the same 'egal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentyith an addrgses wi | other like empowered.
S 4 2 (O AJI'-‘\:’,-_ ! ( )
SIGNATURE: A o REABYE. Saomod  1117/02 (409 351-5650
SIGNATUR&ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR . Data Daytime Phone #




