o T ,_ FILED

May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION' Secretary of State
4
UNIFORM BUSINESS REPORT (UBL 04-24-2003 90222 016 ***150.00

DOCUMENT #  P02000045095
1. Enity Name
SHAWN AARON, PA,
99U3J09JUu
Principal Place of Business Malling Address
6115 CHENE C7 6115 CHENE CT _
LUTZ FL 30549 LUTZ FL 33543
Suite. Apt. 4. elc. Suits. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number N Applied For
OQ - S %7 6# g Not Applicable
z» 1 Qc)uptrv_ e . o, Country - _|.5-_Certificate of Status Desired. ‘.;»-l-:.!--.-,-g.a,';?qﬁﬂﬂml
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registored Agent
Name - .
~ AARON, SHAWN . Straet Address (P.O. Box Number Is Not Acceptable)
6115 CHENE CT
LUTZ FL 33549
City FL Zip Code

8. The above hamed entity submits this statement for the purposa of changing its registered clfice or registered agent, or both, in the State cf Florida. | am farniliar with, and accept
e obligations of registerad agaent.

12. I heraby cerlity thal the information suppiled with this ﬂlin(? does not qualify for the exemption stated in Saction 1 19.07&3)0). Florida Statutes. | further certity ihat the information
indicated on this report or supplemental reparlisdiye and agdurate and that my signalute shall have the sams legal sifeci as it mada under oath; that | am an officer or director
15lee empower, Ffacute this repog as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 ¢or Blogk 11 if
KE Arnhoawere

of the corporation or the recalver g
changed. or cn an atiachment ¢

SIGN/TURE
) . typed & printed name of regisiered mowd and title it appacable. {NOTE: Ragliteed AGent digrshre lequined whah neineiating) QATE
‘ E‘q M::If.:'.?w ”";3 F:fﬁﬁsgs‘;:'w 9. Election Campalign Financing $5.00 may Ba
= + * Trust Fund Contribution. O Added 1o Fees
Hfake Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
Tme P O Delete D ctenge [ Addition | &
e AARON, SHAWN g
street aporess 16115 CHENE CT §
crv-st-ze  |LUTZ FL 33549 73]
TMLE O beiete ClCange [ Additien g
RAME
STREET ADDRESS
ESTZP | o ot o i S, Lo e .
Time - O oshta Ochange [ Addition
NM . o — —————
~STREET ADDRESS '] = = - - STREET ADDRESS T/ T T
Cy- S1-21P CITY-S1-Zip
ImEe [ Delete 1 Change [ Addilion
NAME
STREET ADORESS ) STREET ADGRESS
OTY-SI-2P ey-sT.2p
me [ Delete me Cichange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-$1- 2P LITY-ST-21F
TLE T Delets TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51. 2P CHY-ST-2P

SIGNATURE:

RED | ‘f///eMbE 813788 Voo




