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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

AMERICAN AERIALS, INC.

DOCUMENT # P95000020174

Principal Place of Business

1209 TREE BAY LANE
SARASQTA FL 34242

Mailing Address

F.O. BOX 40036
SARASOTA FL 342420006

2. Principal Place ¢f Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, stc.

e —

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90088 001 ***150.00

R

DG NOT WRITE IN THIS SPACE

i

KRAUSE, HARALD'H * "
1209 TREE.BAY LANE ...~
SARASOTA FL 34242

b i

Yoo

City & State City & State 4. FE! Number 505 009 Applied For
6 7 7 Not .15’..".:.‘.
& Country Zp Couniry 5. Cerlificate of Status Desired i) $8'75 A.dd'nionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

d entity submits this staterment for the purpese of changing s registered office or registered agent, of both, in the State of Fk\'\da.

;l\s oo

Signatura, typad or printed name of registered agant end

lifle it applicable.

{NOTE: Regstered Agent signalure réquired whan reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

_ % This.corporation is eligible to satisfy its Intangibla. |, . -

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

— « FILE NOW1!! FEE IS $15000 . . ...

= 10.*Election' CEmQigh Fi @I"" %$5.00 My B
Trust Fund Cgnirtwgpn’ Arded to Fees

1. QFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiiLe PT ) Detete TIE ) Charge [ Acdi
NAME KRAUSE, HARALD HAME
sTREET ADDRESS | 1209 TREE BAY LANE STREET ADDRESS
7Y -31-29 SARASOTA FL 34242 CITY-ST- 2P
TiTE VvPS ] Delets TITLE [ Ghange [ Addi
wve on] KRAUSE, CHRISTINE NAME
steeT 00FESS |- 1209 TREE BAY LANE STREET ADDRESS
crv-sr-ze’ | SARASOTA'FL 34242 CITY-S7-71P
TILE [ Detete TILE [ change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS

| oimv-sT-2p CITY-ST-2P
e {7 Delete TILE [ Change [T Addi
HAME NAME
STREEY MDORESS STREET ADORESS
CITY-ST-21p CITY-ST-2P
TITLE ] Delete TITLE [ Change ) Aci
NAME NAME

~STREEY ADDRESS | ~———""""— R e e e e L STRERTADDRESS e e e e men o
CITY-5T-2IP CITY-ST-2IF
TITLE 7 belete TITLE [JChange [ Adei
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2P

SIGNATURE:

SRS R ‘ml( -
.

oAl H. KpASS

13. | herehy cetify that the infarmatibn supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the informatio:
indicated on this report or supplgmental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receivel or frustee empowered 16 execute this report as reguirted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wkh an address, with all other like empowered.

(q4v) 345-¢

15 |ob

§

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




