2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

AARON ACCOUNTING & FINANCIAL SERVICES, INC.

P01000102813

ecretary of State

04-18-2003 90182 027 ***150.00

Principal Place of Business
-45404-3W TITH STREET
-MIRAMAR-F-—33027

Mailing Address
15404 SW 18TH STREET
MIRAMAR FL 33027

2, Princ'\pal Place of Business,

<s7an

3. Mailing Address

AR MDA

ite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A/m_,

ty & Sf City & 8 . umber Applied For
&Ij tate @ ty & State 4. FEI Numb NOT APPL'C ABLE NE? ,:; - anble
3 5 5 2 6 &l niry Zip Country 5. Certificate of Status Desired O §eae.i2!§q Lﬁ:i;:l;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. _ o e Name _ .
SHATZ, CECILE DOREEN '
! St Numb N t
LSS T
MIRAMAR-FL-33627
“ [ Jesgr FLI55, |

8. The above named ent\ty subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of regjefegec agent.
Yepin T )it 4///(/)3

Md or printed nama of registered agént anc G Title it applicable. DATE

SIGNATURE

(NOTE: Registered Agent signalure required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Carmpaign Financing
Trust Fund Contributien.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [Jchange [ Addition
NAME SHATZ, ALAN JONATHAN NAME

STREET ADDRESS | 15404 SW 19TH STREET STREET ADDRESS

CITY-$7-21P MIRAMAR FL 33027 CITY-S7-2IP

TILE [ Delete TTE Srd yer D crange [ Addition
NAME SHATZ, CECILE DOREEN NAME

STREET ADDRESS | 15404 SW 10TH STREET STREET ADDRESS

CITY-51-2I MIRAMAR FL 33027 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME R —— - - PR NAME - -} - D mew -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TE O oslete TITLE [Jchange [ 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE 3 Dalete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental geport 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 reéceiver or tryefed empowered to execute this r gas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with
“7’//1/[)5 K -(5STF~FriD

dress, with all othBg like empefw
A N P :
SIGNATURE: @W,Hf? Waes
SIGMHA AND TYPED OR PRINTELD NAME OF S|MG QFFICER OR DIRECTOR Date Daytime Phone #

AV  6ESOZL0

CR2E034 (10/02)



