2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #  P93000032070 Secretary of State

1. Entity Name

AMERICAN ACQUISITION GROUP, INC. 02-07-2002 90181 048 ***158.75
Principal Place of Business Mailing Address

5600 W. MARINER STREET 5600 W. MARINER STREET

SUITE 104 SUITE 104

TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”""II’ I’I m" ”mllm m” Ilm II'"H"I “I" "m l"" "" Im

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0407080 Not Applicable

Zip Country Zip Country $375 Additional

5. Certificate of Status Desired b7

Fee Required

6. Name and Address &f Curient Registered Agent — -

7._Name and Address of New Registered Agent

Name
SCODIUS, ROBERTA § Street Address (P.O. Box Number is Not Acceptable)
13982 103RD AVE. NORTH
“LARGO FL 34644

City ' FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agsnt signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trics;tllgzrijag g;ﬁ;mg: neng fgj'gjqohé?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE P O petete TITLE [J Change [ Addition
NAME SCODIUS, ROBERTA § NAME
STREET ADDRESS { 13082 103 AVE. NORTH STREET ADDRESS
CITY-ST-2IP LAHGO FL 34644 CITY-ST1-ZIP
TITLE T O pelete TITLE [C1Change [ Additien
NAME SCODIUS, ROBERTA S N R
STREET ADDRESS 13982 103 AVE NORTH STHEET ARDRESS
CITY-ST-2IF LARGO FL 34644 CITY-ST1-2IP
TILE 8- . - oo~ ___.Opooste F oo C e _ [ Change [ Addition
NAME SCODIS, ICTOR J NAME
STREET ADDRESS 13982 103 AVE. NORTH STREET ADDRESS
CITY-8T-2IP I.AHGO FL 34644 CITY-5T-2IP
TITLE ™ Delete TILE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P /-\ CITY-ST-2IP

13. | hereby certify that the mformano cuppliefl 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 or supplefrg
of the corporation or the receiverp %
t

changed, og cn an attachmenf wi gddress, with all other itke empowered.

tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
ustg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

5 R Ve) Sl A e .
SIGNATURE: | G20 Ak (i, Robedts S, Scobiul 'I‘l-':./oa. 813.287-819)
R F YPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VAT U

nv

CR2E034 (9/01)



