2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)- Apr 28, 2003 8:00 am

DOCUMENT #  P95000022037 ecretary of State

1. Entity Name 04-28-2003 90276 038 ***150.00
AERIAL FIVE, INC.

Principal Place of Business Mailing Address
7501 PEMBROKE ROAD 7501 PEMBROKE ROAD :
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023 . 1 1 01 861 3
I — IR TR
|600 EAST At pors LORD o0 ERST R1apPotd Lok
Suite. Apt. # etc. Suile, Apl. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Peripiove Pines | FL P eMBLDKE. L n ES, L 650586942 Not Applicable
Zip Country Zip Countr - ) $8.75 Additional
330 L} v Sﬂ’ 330LS USA- 5. Certificate of Status Desired -~ . [] Fee Hequirec; 1ona
6. Name and Address of Current Registered Agent: T ~7. Name and Address of New Reglstered Agent
Name
Armeg L. Bonen.
BUTLER' JAMES L Street Address (P.O. Box Number is Not Acceptable)
7501 PEMBROKE ROAD
HOLLYWOOD FL 33023 | 1000 EAST Aidpord ROAD
City Zip Code
: , R/ Pruproee Dives FL | 92523

8. The above namad edtity mits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obrigatkv regfstergd a
—~ l "l )
SIGNATURE , JorMes L., (’wngw ) %'03
. Sf\%’ef% or printsd narffa of registered agent and title if applicabfe. (NQTE: Ragistered Agent signature required when reinstaling} DATE
- rlg pownr FEE IS $150.00
9. Election C ign Financin
o Wy 1,2003 Fos will e $550.00 e e Y o $8,00 ey oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TMMLE PSD 1 Delete TITLE 5D e crange [ Acdiion | &
I=]

HAME BUTLER, JAMES L NAME PuTe i TRAMES L., =
steeer Apoaess | 7501 PEMBROKE RD STREETAGDRESS | | o RS T A I-POAYT oD 3

-57- -ST- (=]
CITY-ST-2IP HOLLYWOQOD FL CITY-ST-2IP pl M AROLE p:ﬁ)b&. Fi 230232 D
TILE O Defete Tme (I change [ Acdiion | &
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TMLE T EsEThTT T =0 pélee™ AETME 2T = A F 7 S e e "~ T[change~ [] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE O pelete TILE [ change ] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CiTY-ST-21P

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

=red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
il all other like empowered.

REQUARED. bunet, Pras  dliclos 991988 20¢e

AFGNATURE AND TYPED OR PRINTED NAME OF SISNING GFFICER OR DIRECTOR ata Daytime Phone #

12. | hereby certify thatthe informatidn su

indicated on this report or supplggmegthi repaorf
of the corpoeration or the receivefle stee
changed, or on an attachment A

SIGNATURE:




