L EEEE———
| FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

Secretary of State
Plgt?NgnylENT # P96000091 035 £ 02-20-2003 90133 035 ***150.00
AARON COMPUTERIZED BOOKKEEPING SERVICES, CO.
Principal Place of Business Mailing Address
1919 NE 45TH ST 1919 NE 45TH ST
STEX STE 215
FT LAUDERDALE FL FT LAUDERDALE FL
: : A
2. Principal Place of Business 3. Mailing Addrass
L
Stite, Apt. # etc. Sufte, Apt. #, sc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65-0707697 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Cesired O gg'gesq Lﬁ'?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e —i s T S T e e o . - e e

Street Address (P.O. Box Number is Not Acceptable)

" SILVERMAN, CAROLE — s =—— -~
1919 NE 45TH ST
FT LAUDERDALE FL-

City FL Zip Code

Eh

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

siGAATURE
) -2 Signature, typsd or printed name of registarad agent and title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
: t "FILE NOW!I FEE IS $150.00 9. Eloct - )
& N - Election Campaign Financing $5.00 May Be
. ;‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Detete TILE O change [ Addition
NAME SILVERMAN, CAROLE NAME
STReeT Aboaess | 2800 PALM-AIRE DR N, APT 209 STREET ADGRESS
orv-st-z¢ | POMPANQ BEACH FL 33069 CITY-§7-2IP
TiLE [ oelete TLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ elete TIRLE (I change  [J Addition
NAME e e el o e oe GENAME Lo . .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TITLE [] Deiete TILE - O change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiP
TITLE O peletz THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ol this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 807, Florfda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: 2-11-2003 49/-3264
Date Daviime Phara &

’ o ———

CR2E034 (10/02)




