FILED
. 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

d4 688690

Secretary of State
DOCUMENT #  P97000084607
1. Entity Name 05-01-2003 90211 024 ***150.00
A-ROO COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address
15919517 Nw 92ND AV P.0. NPX 360050
MIAMI FL 33126 STONGSVILLE OH 44149
; . TG ERU A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31-1572710 Not Applicable
dip Country ap Country 5. Ceriificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name _ . _ —_ P - —_—
SCHWARTZ, GARRY B Street Address (P.QL Box Number is tAceepta‘oIa)
A3260-SOUTH DIXNE HWY STEPH-1275—— Mooo. NCE E_LonE Birwp, SWTE Y470
33146 ‘
City Code
CORBL CARLES FL | 337%¢ |

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! - ‘
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Ccf:llr?bulion. ° [ .?dsd'egi(?ohfq:aezsﬁe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Oelete TLE O] Change (] Addttion | &
NAME GILBERT, SCOTT R, HAME 2
street aporess | 22360 ROYALTON RD STREET ADDRESS 3
CITy-st-21P STONGSVILLE OH 44136 CITY-ST-7IP g
TITLE ] Delete TMLE [JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE - [.Defete TMLE - . . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-21P _
TILE O petete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

gith 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 repgft 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
of the corporation or the raceiver or trustfs gmpowered to execuie this repornt as required by Chanpter 607, Florida Statutes; and that my nams appears ln B\ock 10 or Block 11 it
changed, or on an attachment with an adgfess, with all ather like empowered.

SIGNATURE: ___SI& -. - REQUIRED o¥/ee(s3 2;3 8350

smmuuwpen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the information supplighl




