2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022027 Apr21. 2000 8:00
1. Entity Name l' 9 . am
AERIAL THREE, INC. ecretary of State
04-21-2000 90005 038 ***150.00
Principal Place of Business Mailing Address
7501 PEMBROKE RQAD 7501 PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-2579
F s IREEIT A WA
Soite, ApL. #, otc. “Sute.Apt e 1 =" — DO HOT WRITE N THIS SFRCE == me 22
City & State City & State 4. FEl Number Applied For
65-0586941 Nat Applicable
Zip Country Zip Country 5. Certificate of Staws Desred ~ []  $8:79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLEH, JAMES L JR Street Address (P.O. Box Number is Not Acceptable)
7501 PEMBROKE ROAD
HOLLYWQOD FL 33023
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title |f applicable {NOTE. Registarad Agent signature requirad when reinstating) DATE
e i g e =] 10 Eloclon Campaign Parcing _ $5.00 May e
oS ' ' Trust FORd Cantribution: H——-Addec 10-Fees—| -
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TITLE [ change  [] Addition
NAME BUTLER, JAMES L JR NAME
STREET ADDRESS | 7501 PEMBROKE ROAD STREET ADDAESS
Ciry-ST-21P HOLLYWOOD FL 33023 CITY-8T-ZIP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) R
CIY-S8T-2IP CITY-67-2P
TITLE [ pelete TIMLE - [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F —— = - . CITY-ST-2IP - - . B e — - N
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F

13. | hereby certify that the information supplied with ihis fiing coes not qualifty for the exemption siated in Section 119.07{3}i), 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 same legal effect as if made under oath; that | am an officer or directar
of the corporation cor the receiver or trustee empowered 10 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 attachmeni with an addrass, with all other like empowered.

A Buckdd . ED 4 /13 [2000

[ATURE AND TYPED OR FRINTED NAME OfSIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



