2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AEON INTERNATIONAL INC.

P97000099906

Principal Place of Business

3300 WEDGEWOOD DR. NE.
SUITE 306
PALM BAY FL 32905

Mailing Address
3300 WEDGEWOOD DR. NE.

SUITE 305
PALM BAY FL 32905

2. ri‘ncipat Place of Busingss
RI/6 Zydlog. Dy NE

3. Mailing Address

23/ 72 g/of. D r U,

Suite, Apt. #, etg.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20071 012 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

4, FEI Number

PDalo Bay. SL. Palow Bgr £Z 5-3477364 o Aot
gp Couniry Country O $8.75 Additional

IRPo5—

\%?05"

5. Certificate of Stalus Desired Fee Required

7. Name and Address of New Registered Agent

4 6. Name and Address of Current Registered Agent

" WEBER, ROBERTE
3300 WEDGEWOOD DR. NE.
SUITE 305
PALM BAY FL 30905

e R, Tz £

S"eit Addrzs (P}. 20)( ﬂzmbé'r is got Acceptaglé

VBl SZay &

FL

Zip Cod;a :

8. The above named entity subrnits this staterent for the purpose of changing its registered office or registered agent, oﬂ:oth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Rsgisterad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

» '+ Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

... $5.00 maj Be
Added to Fees

10. Elgction Carnpaign Financing
Trust Fund Contribution.

, * (See criteria on back) 1 Make Check Payable to Department of State
Mo d . 6. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE 3 Change [ Addition
NAME WEBER, ROBERT E. NAME
STREET ADDRESS | 3300 WEDGEWOQD DR NE STE 305 STReET AbURESs | JAT & /77/9'/%9&&’— NE
ory-st-2P | PALM BAY FL 32905 - CITY-ST-2IF
TITLE v [ Delete TITLE Bl Change [ Addition
NAME CUFFORD, SIMONETTE NAME
STREET ADDAESS | 3300 WEDGEWOOD DR NE STE 305 , st ovness | 9.3/ ALNOR. A r ME
CITY-ST-2IP PALM BAY FL 32905 CITY-$T- 7P
TITLE [ Delete TITLE O change 7 Addition
NAME NAME )
Sl STRefADDRESS 0 TS T ME s e e = e = 2 STREET ADGRESS | T Frmmm T T e e - T T
CITY-ST-2P CITY-ST-7IP
TILE O pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIp
TITLE [ Delgte TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-57-2IP
e [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P 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 report or supplemental report is true and accurate
of the corporation or the receiver or truste s 2
changed, or on an attachment wilb.asFd0 ess, 4

SIGNATURE:

e Ampowered.

d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
fHis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BERT WenERI 3 oo 327258075

INTED NAME QF SIGNING OFFIGER OR DIRECTOR

AV 6896110

CR2EG34 (9/01)



