2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 17,2003 8:00 am

DOCUMENT # P97000000067

1. Entity Name
AAW.N., INC.

ecretary of State

04-17-2003 90624 045 ***150.00

A 0931300

Mailing Address
2004 JAMMES ROAD
JACKSONVILLE FL 32210

Principal Place of Business
2004 JAMMES ROAD
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

AR AEN R

Suite, Apt. #. etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ——lApplied-For—{—
59'3448169 Not Applicable |~
op Country ap Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
= Name
CLANCE' WAYNE D N Street Address (P.Q. Box Number is Not Acceptable)
4751 SAN JUAN AVENUE
SUITE 2
JACKSONVILLE FL 32210 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered
Ihe.obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printad name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

- .. FILE_NOW! FEE IS $150.00 __ . _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing.
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
ME D [ Detete TITLE [1cChangs [ Addition | &
NAME KHUJA; AHMAD NavE =)
SWEET Anoress | 4375 CONFEDERATE POINT RD STREET ADDRESS :{r;
or-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP Q
TITLE D O Delete TNLE [J Change  [7] Addition 8
HAME CHACHIT, AMAL NAME

STREET ADGRESS | 4375 CONFEDERATE POINT RD STREET ADDRESS

anv-st-2p " | JACKSONVILLE FL 32210 CITY-57-21P

TTLE [ pelete TILE O Change  [J Addition

HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE [ oelete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS ). sreer aooress el -

ory-Stzp - - T CITY-ST-2P

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2P

TITLE [ Dalete TILE : [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
cf the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered,

=QUIRED

changed, or on an attachment with an addr,

SIGNATURE:

v/ %/ 2%

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Tpae £ Daytime Phone #




