FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000100042 ecretary of State
1. Entity Name 04-28-2003 91374 033 ***150.00
AEM, INC.
Principal Place of Business Mailing Address
2801 FRUITVILLE RD.. STE. 135 2801 FRUMVILLE RD.. STE. 135
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. .Mailing Address “"""} m Ilm mll Ilm llul "m “I“llm II'" Illll I]lll "I] ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
[ ) SPOMSIT Nat Applicaple
Zp Gountry Zip Couniry 9, Certificate of Status Desired O geae.zesq L’:\ifféﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
T T T T Name T T
FEDDER, DARRIN Street Address (P.O. Box Number is Not Acceptable)
2801 FRUITWILLE RD., STE. 135
SARASOTA FL 34237
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 H
- . Signature, typed or printad name of registered agent and tile if applicable. {NQTE: Registered Agent signature réquired when reinstating) GATE
5 5
1 4 Aﬂ::ll;iy?‘g;gﬂ iﬁfﬁli?gsgg 00 ‘ 9. Election Campaign Einancing $5.00 may Be
1 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fioncla Department of State
10. - " OFFICERS AND DIRECTORS | KER ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
mEe D A [ elete TIiLE [Jchange [ Addlion
NAME FEDDER, DARRING NAME
STREET ADDRESS | 2801 FRUITVILLE® RD_, STE. 135 STREET ADORESS
CITY-$1- 2P SARASOTA FL 34237 CITY-ST-ZIP )
TILE - = [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-ZP _ GITY-$T-7IP
TITLE . o i i et et e et e o TITLE - - e e o - - _[O change . [3 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip
TITLE 7 Defete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Delste TITLE ’ [Qchange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exempiicn 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 legatl 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegnit with an address, with all other likggempowered.

SIGNATURE: _Y S[ANNEYIRE A O/ \/ /?0/0)" G4y - yas 7

SIGNAfURE AND TYPED OFFPRINTED MAME OF SIGNING OFFICER OR GIRECTOR Dale Daytima Phone #

AV 9990650

CR2E034 (10/02)



