2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #:~ PQ! _—
i Emiy el P92000013453 . Secretary of State
AEDO ENTERPRISES, :INC: - N 01-24-2002 90166 043 ***150.00
f }‘ L.,‘
Principal Place :)f Business Mailing Address
5652 DONNELLY CIRCLE 5652 DONNELLY CIRCLE
ORLANDO FL 32821 ~ ORLANDO FL 32821 _
i i I
M N AR
L2220 QOAKLAND Pl | K220 O0AKLAND PL
Suite, Apt. #, aic. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
0 2./, /4—/\/[) f'-: Z_ O/QL {4/\//_) o /:L 65‘0394680 Not Applicable
dp o © | Country Zip Country ” , $B.75 Additional
2.«;2.5 - 9 _ OUSA 298 1 q US A 5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD’ ELLEN Street Address (P.OQ. Box Number is Not Acceplable)
2704 BEE RIDGE RD
SARASOTA FL 34239
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible | FILE NOW!!! FEE IS $150.00 . - )
$3% Tax filing requirement and elacts te do so. After May 1, 2002 Fee will be $550.00 10. 5':]3‘(;Er%aggrilr?guzs:ncmg 0O fdsd-giqohg:i:e
D(See'Critérid o back) d Make Check Payable to Department of State ‘
P e T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TNLE [A Change [ Addition
NAME AEDO, CESAR E HAME
STREET ADDRESS | 5652 DONNELLY CIRCLE SIREETADDRESS | £ 320 OAKLAND P L
omrgaP el ORLANDO  FL 32821 uv-sap (ORLANDO  Ei 232819
TIE VP O Celete TITLE [ change [ Addtion
NAVE AEDO, LISAJ NAME
STHEET ADORESS | 5652 DONNELLY CIRCLE seTAORESS | 8 320 oAkLAND P
ary-st-2¢ | QRLANDO FL 32821 OW-S2P | oL ANDY . 2819
TIE S [ Delete TITLE [ Change  [] Addition
NAME AEDO, LISA J NAME P
STREET ADDRESS | 5652 DONNELLY CIRCLE sReEETADDRESS | £ 320 04 K LAN:J‘) _ N
CITY-ST-2IF ORLANDO FL 32821 CITY-5T1-2IP OFr. LANDO =l 3_23 /9
WILE T [ Delete THTLE [A Change [ Addition
NAME AEDO, CESAR E NAME S
stheer ackess | 5652 DONNELLY CIRCLE SRETADDAESS | § R 20 OMFRLLAND PO
CITY-ST-7IP ORLANDO FL 32821 CITY-ST-2IP ORI AND O SR8/
Tme D 1 Delete e ' (A Change [ Addition
NAME AEDO, CESAR E NAME
STREET ADDRESS | 5652 DONNELLY CIRCLE SRETAOIRESS | £ 3220 oAk LAMD -PL
CITY-ST-2IP ORLANDO FL 32821 CITY-§T-2IP ORLAND & EL 22819
TIMLE D [ Celete TILE ChChange [ Addition
NAME AEDO, LISA J NAME
sTReeT A0ORESS | 5852 DONNELLY CIRCLE STREETADDRESS | o > 2 0 O R LAND Pe
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP ORLANDE [=i3 2.2 /9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SURFELDUIRES v scro [12)oz 407 253270
FEDDR PAINTED-HAME-8FSIGNING OFFICER OR DIRECTOR /Date / Daytima Phone #

SIGNATURE:

YL

A

CR2E024 (9/01)



