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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044168 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
LEONARD ARONSON, INC.
02-01-2000 90018 043 ***150.00
Principal Place of Business Mailing Address
8045 BUTTONWOOD CIR. 8045 BUTTONWOOD CIR.
TAMARAG FL 33321 TAMARAG FL 33321-2118 BD 0 0 81 5
TR > DA AT
Suite, Apt. #, efc. Suite, Apt, #, elc. : DO NOT WRITE .IN THIS SEACE
City & State " City & State T 4. FEI Nurnber 65-0674040 [ ] [Appiied For
l !ND{ .:-;f';,'::', v
Zp Country ap Country 5. Certlficate of Status Desired ] ?i'gesq lﬁ?ecgﬁc’"a'
6. Name and Address of Current Registered Agent | 77 7. Name and Address of New Registered Agent
Name
o ARO.NSQN' LEONARD P B e R T Street Address (POTB&X Number is Not Acceptable) ’
8045 BUTTONWOOD CIR.
TAMARAC FL 33321
City o | Zip Code
. e FL

8. The above named ment ﬁ)r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

&-Roretri=Acudon ere—pona

SIG e =
/ Signature, typed or m?(ed narme of registeced agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
) o L . m
9. ihls{cﬁ:‘orp?eraugn is ellgmf t? f:"ffy(;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax nng .quwemen NG eletls 10 To so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ Change [ Addition
NAME ARONSON, LEONARD NAME
streeT aooress | 8045 BUTTONWOOQD CIR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 ITY-ST-2P
TITLE VPT ] Delete TITLE [Johange [ Addition
NAME ARONSON, DOREEN NAME
sTReet AoDResS | 8045 BUTTONWOOQD CIR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 GITY-ST-2IP
mE 7 Delete TTLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CTY-§1-21P -
TILE . e e e oo - [=] Delete - B TE - ) e — -==[]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
Tme - O Delete e Ol change  (J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing-G¥s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true gd acgurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowergd to exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmelustiag/address, withyall ather like ampowered.

jom 192000 G54 -Tar-buya

. - 2
FED NAME OF SIGNING QFFICER OR DIRECTCR Darte Daytima Phone #




