FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P95000022027 B ecretary of State

1. Entity Name 04-21-2003 90387 049 ***150.00
AERIAL THREE, INC.

Principal Place of Business Maillng Addrass
7501 PEMBRCKE ROAD 7501 PEMBROKE ROAD .
HOLLYWGOD FL 33023 HOLLYWQOD FL 33023 !
2. Principal Place of Business 3. Mailing Address ”""“I“I Ill"l“”"l“ "“‘ "|” "”I ”m ”I” ||”| "I" ml ’"‘
lbco E . ARFRT ED. | [ 00 E ARPRT TID.
Suite, Apt. #, etc. Suite, Apt. #, etc,
CHECK HERE IF MAKING CHANGES
HOLYWeob, FL.
Clty & State City & State 4 4. FEINumber  or 058 Applied For
HOLLYV\-GDB r:l__ . 6 6941 Not Applicable
Zip T country Zip Country ” ) $8.75 Additional
33023 Us A 3 3023 US A 5. Certificate of Status Desired O Fee Requirad
6. Name and Addréss of Current Registered Agent ~=— "=~ "——— [ ~~= *. -+ 7 Name and Address of New Registered Agent- ..
Name

BUTLER, JAMES L JRwt. - ‘
7501 PEMBROKE ROADM”? ‘- Street Address (P.O. Box Number is Not Acceptable)

::,'_‘:HOLLYWOOD FL 33023
; f N . City FL Zip Code

. IES

8.'Thg above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
" the obljgations of registered.agent.

SifQNAT.-URE ,gpmg? M/\ . "" / ! 5;”! 2.003

Slgn?'a, typed or printad hama’ of registered agent and A appﬁcame. (NOTE: Registered Agent signature raquired when reinstating)
.+ " FILE NOWIl! FEE IS $150.00
A ] i 9. Electiocn Campaign Financin
N ‘.Aﬂer May 1,2003 Fes:will be $550.00 Trust Fund Copntr?bution, g. 0 fci;e?RONl!ZisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PSD L 1 Delete ImE Ol change [ Addition
NAME BUTLER, JAMES L JR NAME :
STREET ADDRESS | FOOTPEMBROKE-RAAD STREET ADORESS
arv-sze  |-HOEEYWOORFE-558843 CITY-ST-2IP -
TILE [7] Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP e
TILE ' o T o Cloelee = ™ f§ e~ *~ = [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADGRESS STREET ADCRESS
GITY-ST-2IP GITY-ST-7iP
TITLE [ pelete TITLE il [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: _ LSIGNATRETCREQUIRED /15 [2003

SIGNATURE AND TYPED OR PRINTED NAME O KIGNING OFFICER OR DIRECTOR " Data Daytime Phane #

onr ey

A

CR2E034 (10/02)



