FILED

2003 FOR PROFIT CORPORATION A 16. 2003 S:00
UNIFORM BUSINESS REPORT (UBR) r1o, . am

DOCUMENT #  P02000050488 ecretary of State
1. Entity Name 04-16-2003 20165 016 ***150.00
A. E. INTERACTIVE, INC.
Principal Place of Business Mailing Address
1960 STICKNEY POINT ROAD #201 1360 STICKNEY POINT ROAD #201
SARASOTA FL 34231 SARASOTA FL 34231
O — IR E A

SWY Cowbral Ave Sinl Cembral Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

. 3 e e - [ . e~
City & Stdte City & State : 4. £t} Number Appl"ed For
SY‘W‘S Oé?g’ FL. '&'ﬁh L Oz - O 5] gG1 } Not Applicable
Zig YA Country Zip 24224 Counlry 5. Certificate of Status Desred [ f:;-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGEBRECHT, DANIEL RICHARD — - -

1980 STICKNEY POINT ROAD #201 St eg_AEf @ (s:(PO‘Eo Nk(lmbeAS\N L Acceptable)

SARASOQTA FL 34231

o Soro-s0 L& FL Zipgof'elaé

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 chligations of registered agent. -

SIGNATURE @W @.._.“ ?//’7/93

_Sigmatiia, typed gf Rrintadhame Miagistered aganteef] ttle if applicable. {NOTE: Registered Agert signatura raguired when reinstating} Hare S

FILE NOW!!! FEE 1S $150.00 : ! o

After May 1, 2003 Fee will be $55000 - e P o 18 300y e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete I TILE R Change [ Addition
NAME EGGEBRECHT, DANIEL RICHARD NAME :
staeer ooRess | 1960 STICKNEY POINT ROAD #201 smeroess | S\ Cenbrol Ave
orv-st-zp | SARASOTA FL 34231 oY sT-2P Sorosolo |, FL-  3U23(,
TILE [ petete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2Ip CITY-S5T-2iP
TILE 3 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ pejete TILE [C1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME [ Delete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that'the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6/ sy Gurfe 3 S~y e

/ ﬂala Daytima Phone #

AV SI2p¥SS0

CR2E034 (10/02).



