2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079092 Sep 08, 2000 8:00 am
1. Entity Name t f St t
A AAABA CORPORATION, INC. ecretary o ate
09-08-2000 90039 025 ***550.00
Principal Pace of Business ' Mailing Address
1200 A NE. 43 COURY 5220 N.E. 16TH TERRACE
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. } Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
: 65-0 726 Not Applicable
Zp Country e Countey 5. Centificate 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
oo T T T Name '
BRENNAN, WILLIAM D Strest Address (P.O. Box Number is Not Acceptable)
5220 M.E. 18TH TERRACE
FORT LAUDERDALE FL 33308
City Zip Code
. FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura reclired when rginstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWHI! FEE IS $550,00 = 10. Elction Campaion Firaneing
- ) - A paign Financing .00 B
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 1 .o conteibution. a ffde%%";zﬁs ¢
(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change * [] Addition
NAME BRENNAN, WILLIAM D NAME
stheTAooness (- 5290 N.E. 18TH TERRACE STREET ADORESS
CITY-8T-21P Fom LAUDERDALE Fl. 33308 CITY-S7-2IP
ThLE £ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADGRESS N STREET ADDRESS
CITY-ST- 2P - cy-51-2p
me <o | 2ET Ot Sl - [Oekts " o T - T TR e s e T M Change — [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CIFY-ST-2IP
TILE M Defete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ vetele TITLE [] Change [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-§T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP CITY-5T-2IP

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 repoft is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efmpowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an addréss, with all ather like empp+e
ST 4ot/ $3ppel

SIGNATURE: ,
/ Date Daytrhe Phong #

. y 4 ’

NI

(gt



