FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT #  P02000082263 ecretary of State
1. Entity Name 04-07-2003 90115 032 ***150.00
ARISTOCRATS, INC.
Principal Place of Business Maiting Address
7700 N. KENDALL DR.. #405 7700 N. KENDALL DR.. #405
MIAMI FL 33156 MIAMI FL 33156
2. Frinoipal Flace of Business 3. Mailng Address ”"”"H”"””Im II““"”"‘“ m" ‘I“I””I“I‘ll”“”“ ‘"’
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
27603 ’S Not Applicable
Zip Country Zip Country 5, Certificate of Stailus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g T e -, e — Name._ - e - e m -~ —— -
LEITMAN, LORN Street Address {P.0. Box Number is Not Acceptable)
7700 N. KENDALL DR., #405
MIAMI FL 33156
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
- Signature, typed of printsd nams of registared agent and tile if appiicable. (NOTE: Registered Agent signatura raguired when raingtating) DATE
: ]
F";f Now!!! I::EE I|s|i1950.05?) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w ! $550.00 Trust Fund Contribution. &1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i P O Celete TMLE o {cfange [ Addition
i
e LEITMAN, LORN e 791 CrAmdon Hud  #0y
sweer ancress | 7700 N. KENDALL DR., #405 STREET ADDRESS Kg‘Y BiscA i o 23 146
crv-st-ze | MIAMI FL 33156 CITY-ST-2IP
TILE D [ pelete TITLE Le#Change [ Addition
NAME NATEMAN, KEVIN NAME
sTREET ADDRESS | 7700 N. KENDALL DR., #405 STREET ADDRESS | “T70 (‘_,(p.-q\n\-on Delond o, #2905
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP MaAamMl . To 2350
TITLE N R . . [ Delete Do L. _ N [J Change_ ] Addition
NAME T ' ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE - [T Delete me T Clohange [ Addition
NAME . NAME
STREET ADDRESS oL .. e e e STREET ADDRESS . ' B
GITY-ST-2IP CITY-57-2IP

12. | hereby certify thaf the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: Sz \M" LOLURED man ) Llyfes DI~ 299~ F P8

SIGNMﬂE MIBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E034 (10/02)



