2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  P97000084607 Msay 2%’ 21.30, 02f 2;"‘3 am
1. Entity Name ecre a O a e n
A-ROO COMPANY OF FLORIDA, INC. 05-22-2002 90155 043 ***150.00
Principal Place of Business Mailing Address
15111517 NW B2ND AV P.O. NPX 360050 v s BV ¥
MIAMI FL 33126 STONGSVILLE OH 44149
us us
2. Principal Place of Business 3. Mailing Address ||““m ”I m” |I || Ill" |||“ "m Il‘l’ |||” Illll ||m |IN ’lll ’lll
Suite, Apt. #, etc, - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1572710 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e — e e e - Fee Required
. .~ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHWAHTZ GARRY B Street Address (P.O. Box Numnber is Not Acceptable)
122t BRICKELL AVE
STE 900
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed nams of registersd agent and title if applicable. (NOTE: Registered Agant signatura raquired when reinstating} DATE
. . . Y . . ¥ ' f
9. 1hnsff:llc>rporatqu is e|lg|b|§ lc: satlsfy(ljts intangible A F“n-nE N:)\Zx!m FFEE |?“$b1 50.505% o0 10. Election Campaign Financing $5.00 way 80
axt 'n_g rgquuement and efects 1o do so. er Way 1, ee W e $550. 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 TC OFFICERS AND CIRECTORS IN 11
TMLE P [ Dalete TmE O change [ Addiion | S
A GILBERT, SCOTT R. NAME ;’;
STREET ADDRESS 22360 ROYALTON RD STREET ADDRESS @
CiTY-ST-21P STONGSVILLE OH 44138 CITY-57-2IP w
- o
TILE £ Delete TLE (ZChange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE” o - s - [ Celete TME * -~ - T T ) ) © Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Delete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /} CITY-S1-21P
13. | hereby certify that the information suppliedl witf this filing dees not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or irustee c@aetersn 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachmeni with an aahEees, yw ether like empowered.
GNA ¢ T O S QTR fral
SIGNATURE: AN P USCOTT €. GupERT 4/rafoa~ Y40 233-8850
: SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daylims Phone #




