2002 UNIFORM BUSINESS REPORT (UBR) Apr 22F12%g?800 am

DOCUMENT #  P97000105344 ecretary of State

1. Entity Name

AAAB, INC, 04-22-2002 90181 045 ***150.00
Principal Piace of Business Mailing Address
13132 BARWICK ROAD 13132 BARWICK ROAD LR & F I :b'
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e o ) Name i
e e - e ol = O k. L = I S —
BOMBART’ ALLEN Street Address (P.O. Box Number is Not Acceplable)
13132 BARWICK ROAD
DELRAY BEACH FL. 33445
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 Florida.

SIGNATURE m/’_

Signature, typed or printed nams of registerad agent and title If applicable (NOTE: Registered Agent signalure required when reinstating) DATE
i ion i iai i i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE fS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. - OFF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

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 reporl 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 receiver or trustee empowered to éxecute this report as required & 07 -Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ddress, with all other like empower

SIGNATURE: REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

|
THLE D 3 pelete TITLE %hange [ Adaition
e BOMBART, ALLEN v SO ¢ T\ Ut
STREETADDRESS | 13132 BARWICK ROAD STREET ADDRESS &Y A S P g ; .
OITY-§1-21P DELRAY BEACH FL 33445 CITY-5T-2IF __&Uﬂ ( (&t\ fL 23357
TIMLE 1 Delets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
T === - | - sREt e orm e o me s [gejste = WRE- - =] saieacmem s~ o ol - .= [J-Change .[] Addition. -
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE I elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ changs  [] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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