2001 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # P95000024112 Jan 13, 2001 8:00 am
i 1. Enlity Name - . Secret
AARON'S SKYWAY, INC. ary of State
01-13-2001 20045 015 ***150.00
Principa! Piace of Business Mailing Address
2114 CORTEZ ROAD W. 2114 CORTEZ ROAD W.
BRADENTON FL 34207 BRADENTON FL 34207 HUUU X v~
e s A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §9-3314629 Applied For
| Not Applicable
| LR : Gountry L Country_ 5. Certificate :oi.Slatus Dested [ . ?%gg Sggg‘."‘—’-"a' N
8. Name and Address of Current Registered Agent 7. Name and:Address of New Registered Agent
Name l
CONSTANT]NO’ PAU Street Address (P.O. Box Numbeér is Not Acceptable)
10868 FOREST RUN DRIVE 1
BRADENTON FL 34202-9390 1
City ‘ FL Zin Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bofh. in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tiile it applicable. {NOTE: Ragistered Agent signalure required when reinstating} 1 DATE

9. This F:prporatic?n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Ele]ction Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

s PD O eleze me ! i [ Change [ Acdilion

NAME CONSTANTINO, FRANK HAME

staEeT ADoRESS | 10868 FOREST RUN DRIVE STREET ADDRESS

CITy-ST-21° BRADENTON FL 34202 GITY-ST-7IP

TILE v O Delete e [ Change {1 Audition

NAME CONSTANTINO, PAULETTE NAME

sTheeT noress | 10868 FOREST RUN DRIVE STREET ADORESS

_ |.cmv-st-ze., -] BRADENTON FL 34202 . } o Qorste o )

MLE S O Delete TMLE [ Change [ Addition

NAME WEISS, EUGENE P NAME

staeer A0DRESS | 536 SOUTH 3RD ST STREET ADDRESS

omy-st-2P | COLUMBUS OH 43215 : CITY-ST-2IP

THLE 1 Delete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-ZiP ) CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIE [T Delete TITLE [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S7-2IF ’ LITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi). 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 11 or Block t2 1
changed, or on an attachmgn, with an address, with all other like empowered.

SIGNATURE: M&rﬁ# SAuletfe (onsravr. A7 '/Fé/ FAS TSNV

“="SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cale Daytime Phone #

0403751

CR2E034 (10/00)



