2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087005 May 11, 2000 8:00 am
. Entity Name
AARON'S ELECTRONICS INC. Secretary of State
05-11-2000 90317 016 ***150.00
Principal Piace of Business . Mailing Address
RTE 51 8110 PATTERSON ROAD RTE 51 8110 PATTERSON ROAD
TAMPA FL 33634 TAMPA FL 33634-2321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3408120 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a - $8'75 ﬁ}ddiiional
- e e = e P—— - .. . . FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGLE- AARON Street Address (P.O. Box Number is Not Acceptable}
RTE 51 8110 PATTERSON ROAD
TAMPA FL 33634
City FL Zip Codg

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 Flerida.

SIGNATURE
Signaiure, typed or pnnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
. L N ) I
B e oo dato ™ L astr MY 3, 5000 Feo wih bo Sgg00q | ' Shcion Camesion ancig - $5,00 ey oo
o red ' ©F 1 ee w - Trust Fund Contribution. O  Added to Fees

(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST O Celete TNLE [ Change [ Adcition |
NAME WIGLE, AARON NAME &
steeTaooress | RT 51, 8110 PATTERSON ROAD STREET ADDRESS §
cv-st-2P | TAMPA FL CITY-ST-2IF §
TITLE O Delete TITLE [Ochange [ Addition | ©
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - — R COTEST-2P ) e e e L e v e .
TILE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TmLE 5 Delete TITLE : [ change [ Addition
MNAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE [ Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TNLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
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 certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 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 with an address, with all other like empowered.

LA NG T N VY DN RN AV , </ . b

SIGNATURE: 5o/ aein L bam .%E/%A&;a,:yfqe/’ 2t 27 oo Y3282 o5y

SIGNATURE AND TYRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® ] Data Daytuma Pnona ¥




