FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 FO2000075412 ccretary of Stat

1. Entity Name

AARDVARK, INC.

Principal Flace of Business Mailing Address
34221 KIEFER RD. 30221 KIEFER RD. JUlUob (Y
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ _ N U PO (RO 53-..(/52 L Az - |- [NotApplicables
i 1 i Count it
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agernt
Name
SPIEGEL & ERA, P.A. . Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. ‘
4TH FLOOR
MIAMI FL 33145 City FL | Zp Coce
8. The above named entity submits this staternent 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
Signature, typed or printed name of fegistered agent and litle if applcable. {NOTE: Regislered Agent signature required when reinstating) DATE
F | ¥
. FILE NOw!!) _FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cherf:k Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ pelete TITLE ] [ change [ Addition
NAME HOLLISTER, WARD R NAME
staeer apoaess | 34221 KIEFER RD. STREET ADDRESS
CITY-ST- 2P DADE CITY FL 33525 - CITY-ST-2P
TITLE T Delete TLE Ol change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP _
TImie ) 7 Delete TILE ' ' Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pejete T01LE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-21P
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE 1 oalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-21P

12, | hereby certify that;the information supplied wwth this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this reéport or supplemental 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered,

sianature: ZAICALARTPACUILY 4 Hflste 42205 _s03-106-95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayiime Phong #

CAY S10evt0

CR2E034 (10/02)



