FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

A Expansion, Tinc.,

DOCUMENT # P0200005630(

ROy

2. Principai Place of Business

Melbourne

3 Malllng Address

MO chcqapafaf Dn

Suite, Apt. # etc.

Suite, Ant. #, efc.

FILED

Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90157 033 ***]

AVVVVAL AV

DO NOT WRITE IN THIS SPACE

50.00

& State City & State 4. FEl Number Applied For
Toelboorne, L. 03 ~0y50194 TRt Appica
<ip Country Zip 5. Certificate of Status Desired O $8.75 acditional

L Country

Fee Required

2934 DS A&

7. Name and Address of Current Registered Agent

Name

(A Expansion Inc .

_-Street Address. ;PO Box Number, \s Not Accentable) e, ow—— e = -

Nl Cho:egamd Drice

N frellaourne . FL | 25%3¢

8. The above named entily 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 obllgatlons of registered agent,

)

Signhiure, Yped or prinited name of reg\stered ageghqnd title it applicable

'5137/03

SIGNATURE T

{NOTE: Registered Agern signature required when reinstating)

9. Election Carnpaign Financing
Trust Fund Contripution.

$500 May Be
Added to Fees

QFFICERS AND DIRECTORS

10 . I

Prestdeé;ﬁ'm {
Soon N rol
34 Unagpors! PO

e lpoucne, FL. 232934

me -

NAME
STREET#DORESS
CHY-ST-2P

ﬂ;;‘TJIL_E.. :
NAME

CSTREET ADDRESS. |+ -7

TiTLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-7IP

TITLE

NAME

STREET ADDRESS
Ciry-$1-71P

TITLE

NAME

STREET ADDRESS
CIry-51-21P

S OTssTeR s

12. | hereby certify that the information supplied with this filing does not quality for the exempnon stated in Section 119.07(3)(i}, Florida Statutes | further cernfy thal the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
e Cocloy_ President 312763 33(-359-5003

MING OFFICER OR DIRECTOR Caie Daytme Phone #

SIGNATURE:




