2001 UNIFORM BUSINESS REPORT, (UBR)

FILED

0586354

DOCUMENT # P97000029821

1. Entity Name

AARON'S ACCOMMODATIONS, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90066 035 ***150.00

Mailing Address

13701 LAUERMAN #57
CEDAR LAKE IN 46303

Principal Place of Business

13701 LAUERMAN #57
CEDAR LAKE IN 46303

00006466

2. Principal Place of Business

(4003 Shan Maiteo CF

3. Mailing Address

l

doox Spn Meateo T

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number ¥ 061 Applied For
(DKZ[CU’) dO FL ) O o0 de) pL : 58-2306429 Not Applicable
Zip Country Zip Country . . $8 75 Additional
‘ p ) 5. Certificate of Status Desired O - )
2) a 8 3 i OICZH‘I')C] 6' Bag B-—l Oﬁﬁf)cf é:, Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name
. - — ~ < - e L == S P s—m? L
KLINE JEANNE-A Sireet Address (P.O. Box Numberis Not Acceplable)—— .. _ .. ..
3250 S INDIAN AVE —
ST CLOUD FL
City FL Zip Code
8. The above named entity submits this. staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :Se.ahﬂe 4 K/Iﬂ& ‘,?., (
Sighature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This 99rporat|c_>n is eligible to satisfy its Intangible FILE NOW!!! FEE l?f $150.00 1. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11 .
TITLE 1} [ Delete ar TITLE O change [ Addition | &
NAME OSBORN, ROBERT - e HAME 2
. o -
STREET ADDRESS W ] q003 S’q'h mq" STREET ADORESS % .
OTY-ST-2P | CRBAR-AKEIN-463 orl L. £ITY-S1-2P e
03 ORlundo FL.33837 _ |3
TILE O Detete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2t1P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
—NAME —— _ NAME
e e s I
STREET ADDRESS SIREET ADDRESS ~{——— o ___ .
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelate TILE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-ZiP
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 repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Ghapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with agraddress, with ail other like empowered.
- - b 4
SIGNATURE: . %J RBerr OSpopry  Jarn' /e, Ho7-$56- %077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date z Daytime Phone #




