2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

b Sty Narne Secretary of State .
AAA UNIVERSAL, INC. 03-25-2002 90099 043 ***150.00
Principal Place of Business Mailing Address
€794 QLD BANYAN WAY 675¢ OLD BANYAN WAY
NAPLES FL 34109 NAPLES FL 38109
Suite, Apt. ¥, etc. Suite, Apt #. et § s A S E DO NOTWRITE INTHIS BPACE— - =
- - St T = s : = =
City & State City & State 4. FEI Number Applied For
65‘0670069 Not Applicable
2 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN' THOMAS D Street Address (P.O. Box Number is Not Acceplable)
6194 OLD BANYAN WAY
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Ragistered Agent signature required when reinslating) DATE
.8 Thig corpgration is eligible to satisfy.itsIntangiie ———r.. - = = e on CATP R PR BT e T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund go bution 0 mﬂgfe
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME P ) 1 Delete TITLE (1 thange {1 Addition | S
~ NAME ROSEN, THOMAS D NAME &
" stheeT Anoaess | 6794 OLD BANYAN WAY STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34109 CITY-57-ZIP @
P - I
TINE [ pelete IE™ .. [ Change [ Additlon | O
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-5T1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TITLE [ pelets TINLE [JChange [ Addition
CNAMET S o - e e NAME -
STREET ADDRESS STREET ADDRESS |~ ° - . —
CIY-ST-ZIP CITY-ST-ZIP
T [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signgturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowgred to execute this regprt as r d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; i ;
araane fesl e _
SIGNATURE: SIGNAYTRE Z5/ MZ é"/ Jeg- 792
SIGNATURE ANC.I¥FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / 91(9 Daytitns Phone #




