e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 2§, 2003 8:00 am

DOCUMENT #  P92000009128 Secretary of State
1. Entity Name 02-25-2003 90139 044 ***150.00
ARONSON & ASSOCIATES ARCHITECTURE, P.A.
Principal Place of Business Mailing Address
4151 HOLLYWOOD BLVD 4151 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
N I R A
51 Hollwwood Boulevard 415y Hollywood Baulevard :
Slj_“_e' AP # etc. Suite, Apt. #, efe” [0 CHECK HERE IF MAKING CHANGES
City & State ) City, & State 3 4. FEl Number Applied For
H‘O ‘\“wOOd \ F ‘Of\dﬂ \-’Slotn l«WOOd ) F\Of\dC\ 650371197 Not Applicable
23 gFE;Ja \ C&unslryAr az:épo N\ Ciimbnbr 5. Certificate of Status Desired O ?g}.‘;ﬁ: ‘ﬁidci‘“c’"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i 2?501 Nﬁg&m_g BLVD ) S-treet Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N .
4 . 9. Eiection Campaign Financin
‘ After May 1, ZODS’FE_E will be $550.00 Trust Fund Coztr‘igl’:'ution. ° | i%e?:l(t)ohll:sésa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE © |DP 7 pelete TILE (JChange [ Adaition
“[-wame | ARONSON, NEAL B NAME
" sTReeT aporess | 4151 HOLLYWOOD BLVD STREET ADDRESS
.omv-sr-ze - |HOLLYWOOD FL 33021 CNY-ST-2IP
- TE , O Delete TITLE ' OcCnange [ Addition
« "NAME NAME
STREET AUDRESS STREET ADDRESS
- CITY-$T-21P CITY-§7-2IP
TLE [J Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered. to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressrywith alybther like empowered.

SIGNATURE: AT N RED oo 2003 954 -98G-300

SIGNATURE ANDTYPED ORRMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2EQ34 (10/02)




