2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099906 Mar 14, 2001 8:00 am

1. Bty Mo - Secretary of State

A
AEON INTERNATIONAL INC. 03-14-2001 90208 033 ***150.00
Principal Place of Business Mailing Address
3300 WEDGEWOOD DR. N.E. 3300 WEDGEWOOD DR. NE.
SUITE 305 SUITE 305 VOV
PALM BAY FL 32905 PALM BAY FL 32905 o
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 50-3477364 Applied For
S Not Applicable
Zp Couttey Zin Country 5. Certificate of Status Desred (] 98+79 Additional
Fee Required

6. Name and Address of -Current Registered Agent” ~

— —7= 7> 'Name and Address of New Regislered Agent = -— =~ —--= -

Name

WEBER, ROBERT E

3300 WEDGEWOOD DR. N.E. Streat Address (P.0. Box Number is Not Acceptable)

SUITE 305

PALM BAY FL 32905 ‘ .
: R . City FL Zip Code

#¢ of changing its registered office or registered agent, or both, in the State of Florida.

L

20 200

|gnaturs *;pad or printed namea o regsfred agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) W /
} o . ) "

8. This corporation s eliginle to satisly its Intangibe FILE NOW!!t FEE IS $150.00 10. Election 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. ] Adided to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P . O Delate TITLE Tl Change [ Addition

NAME WEBER, ROBERT E. HAME

STREET ADDRESS | 3300 WEDGEWOOD DR NE STE 3056 STREET ADDRESS

CITY-ST-ZIP PALM BAY FL 32905 CITY-ST-2IP

TILE v [ Delete HILE [Jchange (] Addition

HAME CLIFFORD, SIMONETTE NAME

STREETADCRESS | 3300 WEDGEWOOD DR NE STE 305 STREET ADDRESS

_CV:SI2e_ | PALM-BAY FL 32005 fe , ovstze | e -

TITLE ’ (1 petete TITLE Ol change [ Addiion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY- ST-21P : CITY-ST-2IP

TmE [ pelste TTLE [JChange [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY- §T-21p CITY-ST-21F
TILE . [ pelete TITLE [ Change  [] Addition

NAME N S

STREET ADCRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TILE O Dpelete “TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticnior the recetver or tiysieeeTiEMered to exggute 1h|s goort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or cn an altachment s ey all olhe e

SIGNATURE 2 ‘ - ) /a/fgzl ,'ng_zzs—-?gzzz

NAME OF SIGNING OFFICER OR DIRECTOR 4 / Gate Daytime Phane #

g8 |

4

CR2E034 (10/00)

g




