FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 24,2002 8:00 am
DOCUMENT #  P95000074383 Secretary of State
- Entity Name
ARON SUPER ROOTER, INC. 02-24-2002 90093 043 ***150.00
Principal Place of Business Mailing Address
6022 SW 35 CT 767 S, STATE ROAD 7
MIRAMAR FL 3%023 SUTTE 13
B IR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650561215 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gge-ggqlﬁ:’;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUFFY’ JOHN Street Address (P.Q. Box Numtber is Not Acceptable)
6022 SW 35 CT
MIRAMAR FL 33023
City FL Zip Code

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

SIGNATURE
Signalure. typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:f:!rporaﬂoln is eligible to satisfy its Intangibla FILE NOWI!{ FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fmn.g r-equlrement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ; Trust Fung Contribution, | Added fo Fees
(See criteria on back) 0l Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PDST O Gelete TIILE [ Change [ Addition
RAME TUFFY, JOHN NAME
STREET ADDRESS 16022 SW 35 CT STREET ADDRESS
ov-st-zp - [MIRAMAR FL 33023 CITY-ST-21P
TITLE O petete TITLE [ change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
me . T T T U Belele TITLE - o T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
TILE O Dalste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [C]Change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2P
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes, ﬁred tQ ?cute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

ith all gfher like empowered.

’-F"'—
P £ sl r I
SIGNATURE: ___ S5 % A REZL VN EG 22y Z A (o
SIGNATU7! AND TYPED O}PHINTED NAME OF SIGNING OFFICER 1JR DIRECTOR Dala Daytime Fhone #

HoLCs 10

NV

CR2E034 (9/01)



