2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

DOCUMENT#  PO1000090017 Secretary of State
1. Entity Name 05-01-2003 91012 030 ***150.00
AROA ENTERPRISES;"INC.
¢
Principal Place of Business Mailing Address
7545 W. SAND LAKE RD 9413 WICKHAM WAY
QRLANDO FL 32819 ORLANDO FL 32836
—
543Y Coutra) Flons Phwy
Suite, Apt. #, eic. 7 Suite, Apt. #, etc. ‘[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
QKWDOI F‘L 31 1796932 Not Applicable
t}Z;ip ? 2 1 Couniry ap Couniry 5. Certificate of Status Desired O ?g'gesq lﬁ'c’i:c';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
s s e SRE SR e e -0 - |7 Name T 7 — T -
SOLOMON' ALAN G Street Address (P.O. Box Number is Not Acceptable)
9413 WICKHAM WAY

ORLANDO FL 32836

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure raguired when rainstating) DATE
FILE NOWI)! FEE IS $150.00 i ’ ‘ . .
. 9, Election Campaign Financin .
After May 1, 2003 Foe will be $550.00 Trust Fund C:mr?bution. ° O ?gie?j(?ohg:zfe
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME SOLOMON, ALAN NAME
streeT aDDRESS | 9413 WICKHAM WAY STREET ADDRESS
CITY-ST- 2P ORLANDC FL 32819 CITY-ST-ZIP
TITLE ’ 7] Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (5 Dslets TiTiE . [Clchenge. [ Addition-|-
NAME o e e T TRONAME - N
| ~STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-ZIP
TITLE (] Delete TITLE [ClChange [ Addttion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee gmpau<a) 1ohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p zd it/ other like empowered.

changed, or 6n an atachment .na oz .»m o :
SIGNATURE: ‘ » R 5 =UIGD (5. Sofowon z!(e/JJ;/ﬂj U -3 YD

SIGNATURE AIIVYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 {10/02)



