2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P95000074383

1. Entity Name

ARON SUPER ROOTER, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90071 009 ***150.00

Principal Place of Business

Mailing Address

6022 S.W. 35th CT ., 767 S. ST. RD 7
MIRAMAR, FL 33023 SUITE 13
Us MARGATE, FL 33068

625992

2. Principal Place of Business

3. Mailng Acdress

Siite, Apt. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State

¥ 2

City & State 4. FE| Number Applied For
C5-05¢ 12 /5 Not Applicable
i auntr Zi Countr iti
Zip L y e y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent ~-~- - - - R -~ 7.- Name and Address of New Registered Agent. _ - __ .|
Mame
TUFFY s JOHN Street Address (P.O. Box Number is Not Acceptable)
6022 S.W. 35th CQURT
MIRAMAR, FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatuwe, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura rsquired when rainstating) DATE
T s ST .
. . . . . . - % ki E S o i . B
9. Ihnsfﬁorpqratpn is ei:glb:;a t? satx?fyc;ts Imangible EILE NO 1 F"Eﬁg‘é?ﬁ?;jogﬂ 10. Election Campaign Financing $5.00 May 8o
fx fing requiremant anc & ects to do s0. 3 @%2@% gf;é@,@ 7 Trust Fund Contribution. Added to Fees
{See criteria on back) O o:Depart
b G T DR -
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIME PDST [ pelete TME [ change [ Adgition S_ N
NAME TUFFY, JOHN NAME =
swestaofess | 6022 S.W. 35th COURT STRFET ADDRESS 3
CITY-ST-ZIP MIRAMAR, FL 33023 Cily-§7-7i7 Q
THTLE ] Delete TITLE (] Change [ Addition %
MAME - NAME :
STREET ADDRESS - STREET ADORESS .
LOITY-ST-210 . | _ - .- e . JCTY-ST-ZE ) . — - - . . .
TITLE [ Delete JIMLE [[]change [ Addition
-HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P _ CITY-81-2IP
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-51-2IP CITY-51-2iP
TITLE [] Detete HILE (] Crange ] Addition _
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-5T-2P GiTY-5T-7P . .
THLE [ pelete THLE [ Change  {] Addition |
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS R ;
CITY-ST-21P CITy-S7-21P :
13. I'hereby certify that the information sup| ih this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen rti5 true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver oy, empHwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj . with-all other like ermpowered, :
2= /49
SIGNATURE:
SIGNATURE AWPED OR PRINTED N,AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥



