2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

AERIAL ONE INC.

P95000022023

Principal Place of Business
7501 PEMBROKE ROCAD

HOLLYWOOD FL 33023
us

Mailing Address
7501 PEMBROKE ROAD

HOLLYWOOD FL 33023
us

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90276 035 ***150.00

11V1001bH

RN

2. Principal Piace ol Business 3. Mailing Addrass
lo00 €457 Rinpopr oAD leoo eRoT Arapors 2ok0

Suite, Api. #, etc. Suite, Apt. #, elc. W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0586932 Applied For
Pl’—ﬂ Brove Pines, Fu Pemaaowe PineS , Fu Nol Applicablo

Country Zip Country . . $8_75 Additional
35013 U-Sd 3 30&3 UE.& 8§, Certificate of Status Desired 0O Feo Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - -

g i BeobEASH

BRODERSON, BRIAN W~
7501 PEMBROKE ROAD

Street Address (PO. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

1600 EAST Auppont LO0AD ‘
“Pembrove Pines FL | 73033

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept

' the obligations of registered agest.
T
y/25f03

bate ¥

Baowﬁwom onJ

ntad nawla of reglsle.!red agent and fitls it applicable. {NOTE: Registered Agent signature requirad wher reinstating)

SIGNATURE

T FILE NOwW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PSD O Delete Time P<sO X Change [ Addition
nwe . - | BRODERSON, BRIAN W NAME Bropeason, AR iaNW.

street ooress | 7501 PEMBROKE ROAD STREETADDRESS | ) 20O EEAST AL Pen T RLORD

onv-stze - | HOLLYWOOD FL 33023 ov-see | prmadoee Pines, Fo 33023

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-$T-21P OITY-ST-2/P

TITLE T Delete TITLE [ Change 7] Addition
NAME NAME )

STREET ADDRESS™{ ™ TR T e ST T el TADDRESS | YT T T TR TR T e -
CITY-5T-2P CITY-ST-2IP

TLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2ZiP GITY-ST-2IP

THLE 1 Delete TILE [ Changs  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DT NAOTREBISEED Pres,

PED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOF(

4 - 161 -20K6

Daytime Phone #

¥ 2g]o3

Date

SIGNATURE:

e

:

-n
e

CR2E034 (10/02)



