2002 UNIFORM BUSINESS REPORT (UBR) A 03F12%g? $:00
DOCUMENT #  P01000100042 gcre%ary of S.tat(f,l "

1. Entity Name

AEM, INC. 04-03-2002 90500 004 ***150.00
Principal Place of Business Mailing Address

2801 FRUTTVILLE RD.. STE. 135 2801 FRUITVILLE RD.. STE. 135

SARASOTA FL 34237 SARASOTA FL 34237

U

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
J38-0\8§ 9545 Nol Applicable
Zi Count Zi Countr it
P iy P y 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot e o PErr, s asm T emmme - . e TEATAT S e LS . e s Naane e . L P T PR ik S Y — - ———
FEDDER' DARRIN Street Address (P.C. Box Number is Not Acceptable)
2801 FRUITVILLE RD., STE. 135
SARASOTA FL 34237 p
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.
SIGNATURE
Signaturs, typed or printed name ¢f registered agent and title if applicahle. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. lhlsfﬁ'crporan?ne;: elltglblde tcla se:t\ifyéts Intangible FILE NOWII! I::EE ISm$1 50.(:;0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Addad to Fees
(See criteria on back) ake Check Payable to Department of State
iptiod.shes-
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D ” [ Delete e O change  [J Addition
NAME FEDDER, DARRIN NAME
sTReeT ADoress 2801 FRUITVILLE RD., STE. 135 STREET ADIDRESS
cry-st-zp - [SARASOTA FL 34237 CITY-ST-2IF
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
—‘”&E—'w-” wafemm— o T - - -M;-:—-—;"——-—‘D‘Dme{en_ LI 5 )—-UJILE v | i MR ——cmrma— - e - e e sl s T e al -_-D Change s -‘_g-A—ddlt-mn
NAME NAME T
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-21P
TILE ' (] Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY - ST-ZIP CITY-81-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ar trustee empowered 1o exegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 i
changed, or on an attachrpdnt with an address, withyall ofl empowered.

SIGNATURE: ORI \/ ?{/14‘/07,.

o 2
LA Y ! . i T
SIBNATURE AND TYR{D ORIGRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' [ Daytime Phong #

CR2E034 (9/01)



