2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000048767 R ety of Gtate™

AAA MARKETING INT'L, INC. 02-05-2002 90063 017 ***150.00
Principal Place of Business Mailing Address
5860 MARIPOSA DR 5850 MARIPOSA DR
HOLIDAY FL 34690 HOLIDAY FL 34690
us us : Y | .
2. Princioal Place of Business 3. Mailng Address ||||"I|| "I |||I| I"H Ilmlll" III“IHH |||I| |||" |||’| I" ”m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3326993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
B - ---.—,-Nameo and Addrosas of Current Registered Agent.-— - -—————=— = =0 -m-7-Nameand Address of New Registered Agent — s
Narne
ST. GERMAIN, ROSE Street Address (P.C. Box Number is Not Acceptable)
5860 MARIPOSA DR
HOUIDAY FL 34890
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and litla if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE
g oo | attorMay 1,2002 Foowllpe Sssgp | ' Eecien Camaninancing - $5.00 wy 5o
) ' ’ - Trust Fund Contribution. O Added to Fees
(See-sfteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ~ PSTD O Delete TITLE [ chenge [ Addition
NAME IST. GERMAIN, ROSE NAME
steer aooress (10214 TARPON DR STREET ADDRESS
CITY-ST- 7P EASURE ISLAND FL CITY-ST-2IP
TiTLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delate JTME . [ Change  [C] Acdition
TuAmE e o o NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE (3 Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | herehy certify that the information-eapplied with tis filing doggenot qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptBmertal report is Jue and a Arate and 1Kat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or trustee emp#werad to ¢ i fort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or cn an attaghment with an addre, ¢ with all ,-
/ // zq/ ¢

SIGNATURE
IGNING QOFFICER OR DIRECTOR [ Date / Daytime Phone #

CR2E034 (9/01)



