WO

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
bl . K
DOCUMENT #  P95000022027 Feb 26, 2002 8:00 am :
e e Secretary of State
L}
AERIAL THREE, INC. 02-26-2002 90132 005 ***150.00
Principal Place of Business Mailing Address
7501 PEMBROKE ROAD 7501 PEMBROKE ROAD IR VAIEY
HOLLYWOOD FL 33023- HOLLYWOOD FL 33029
2. Printipal Placeof Business 3. Mailing Address ”ll""’ "I ||’I‘ Iml ||||‘ Ilm I|“| ||‘|I “I'l “I“ ||”| “I” "II ]Il'
Sgite. :Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-0536941 Not Appiicable
Zi Count Zi iti
P ouniry : ® Country 5. Certificale of Status Desited [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
Name ’ :
BUT!'EH’ JAMES L JR ‘ Streel Address (P.O. Box Number is Not Acceptable)
7501 PEMBROKE ROAD
HOLLYWOQOD FL 33023 ‘
City : " | Zip Code i
¢ . . FL L . _l-".'-‘l A
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9..lTh|s corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See critéria on back) 0 Make Check Payabla to Department of State '
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiliE PSD ) O Delete TITLE [Ochange [ Additon | 5
NAME BUTLER, JAMES L JR NAME =)
stheeT apcress | 7501 PEMBROKE ROAD STREET ADDRESS §
orv-st-ze | HOLLYWOOD FL 33023 CITY-5T-21P w
TITLE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST-2iP -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TILE [2) Change [ Addiiicn
NAME NAME )
STREET ADDRESS STREET ADDRESS -
GITY-ST-7P CITY-ST-2IP )
TTLE [ Delete TITLE ’ [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-2ZIP
—_ 1 Delste e i Clchangs  [J Additien |, ;
RAME NAME " i
STREET ADDRESS STREET ADDRESS T
CITY-ST-71P CITY-ST-2P g N}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information |
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 121if
changed, or on an attachmegnt with an address, with all other like empowered. :

SIGNATURE: WLV P | 2/i i/ioo/

GNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Data r} Daytime Phone #




