FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

-y

DOCUMENT #  P96000089830 Secretary of State
1. Entity Name 01-09-2003 90061 001 ***150.00
AESIR MANAGEMENT, INC.
Principal Place of Business Mailing Address
4731 BONITA BAY BLVD 1708 § HARBOR LANE
1503 HORIZONS . ANNAPQOLIS MD 21401
N I ARE OGO
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number Applied For

59—3430086 Not Applicable
Zip Country 7ip 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 Reglstered Agent

Name

SWAN, CHARLES W JR
4731 BONITA BAY BLVD
1503 HORIZONS

BONITA SPRINGS FL 34134 o FL | 20 cods

Sireet Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls it applicable. (NOTE: Registersd Agent signatufe required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ,
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TILE [ change  [] Addition
NAME LEBEDOFF, RANDY L HAME

streer aporess | 1738 OLIVER AVE SOUTH STREET ADDRESS

orv-st-zp | MINNEAPOLIS MN 55405 CITY-5T-2P

TITLE D O cetete TITLE [ Change [ Addition
NAME SWAN, CHARLES W JR NAME

streeT aooress | 4731 BONITA BAY BLVD, 1503 HORIZONS STREET ADDRESS

civ-st-zr - [BONITA SPRINGS FL 34134 CITY-ST-2IP

MLE b~ T o O Delete TImE [ Change [T Addition
NAME BODDORFF, THOMAS C NAME

STREET ADDRESS | 1708 S HARBOR LANE STREET ADDRESS

CITY-ST-2IP ANNAPOLIS MD 21401 CITY-$T-21P

TITLE D O pelete TITLE [ change [ Addition
NAME DROMGOOLE, ARTHUR P JR NAME

sheer ADosess | 208 S. JEFFERSON AVE STREET ADDRESS

arv-s-20 | NATIONAL PARK NJ 08063 CITY-ST-21P

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-51-7IP CY-ST-2IP

TITLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar ered t ute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 o Block 11 if
changed, or on an attachment with ke empowerad.

SIGNATURE: ___SICHAUNAELRETHOMASECY BobDoRAF \[eloz  410-849-25€0

SIGNATURE Am TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phora #

CR2EQ34 (10/02)




