2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P95000033528 Mar 28, 2001 8:00 am
e Secretary of State

AHERN CARPE!-’ INC. 03-28-2001 90229 040 ***150.00
Principal Place of Business Mailing Address
7434 STATE ROAD 52 * 7434 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34867 oWuuvorilil
A s (RN AE MR EN

Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & Stale City & State 4, FEl Number 59,3315739 Applied For
Not Applicable

Zi Count i Count iti
P uairy “ip b 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AHERN, MICHAEL
e e =T - e e - : Street Address (P.O. Box Number is Not Acceptable) T T I
7434 STATE ROAD 52
HUDSON FL 34687
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
Signalure, typed or printed name of registered agent and tlle it applicabls, (NOTE: Registered Agent signalure raquired when reinstating) DATE
. L o . "
9. This (.:prporallc?n is eligible to sat\sly(ljts Intangitble FILE NOW!!! FEE IS_ $150.050 10. Election Campaign Financing $5.00 May B
Tax filng requirement and elecls to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TILE PD 1 Delete TITLE O change [ Acdition | 8
NAME AHERN, MICHAEL NAME =
sTReer ADCRESS | 10235 RAINBOW DAKS STREET ADDRESS 3
eIy -ST-2P HUDSON FL 34667 CITY-§1-2PP g
oy
TLE STD [ belete TITE O change 01 Aaditon | &
NAME AHERN, SANDRA NAME
STREET A0DRESS | 10235 RAINBOW QAKS STREET ADORESS
CITY-ST-2P HUDSON FL 34867 CITY-§T-ZIP
FE {1 Delete TITLE [ Change [ Addition
NAME 7 e NAME ] - e -
"STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-51-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indigated 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 cfficer or director
of the corporation or the.receiver or trustes empowered {0 gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with,an adgess, Il ojpter like empowered.
SIGNATURE: Mils Bhern 3-90-0( 7272 5%3-5%5)
OFFICER OR DIRECTOR Data Daytime Phena #




