FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000011979 Secretary of State
01-13-2003 90704 001 ***150.00

1. Entity Name

P.AE. -ONE, INC.

Frincipal Place of Business Mailing Address

409 MONTGOMERY ROAD #155 P.0. BQX 940248
ALTAMONTE SPRINGS FL 32714 MAITLAND FL 327840849

g 1 AR R

2. Principal Place of Business ;" S | 3. Mailing Adcrebs
1OSY KeAlS)mCTON D(Lgm ShAmME

Suite, Apt. #, etc. i Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State (,c_, City & State 4. FEI Number Applied For
Arir Amouwtr. SPRINGS, 59-3498267 Not Applicable

Zip Country Zip Country . . $8_75 Additional
? -2 ,7 ,,ﬁ/ S b VoL d 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T T T B ANSET T

URGENS 14— :
: i Street Address (P.O. Bax Number is Not Ac

S65-WERA-SPRINGS-RD—~ 16SS XtNsinG Ton PARE DR Soad yyy

SUFE-600———==
LONGWOOD FL 32778 i l
CK—: TAWLOLT £ S Pﬂukf. p) FL 'i’%f'o‘? yL 4

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 chligations of registered agent. : ’

SIGNATURE < | ‘ 10 / 200 3
Signalure, typed or printed né’ne crfegislered agent and titlgdf applicable. (NOTE: Registerad Agent signatura required when reinstating) DI\TE
FILE NOW!!! FEE IS }ap06— | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Celete TMLE PL% YVORA T, Dv@ferol Ot jﬂAdmiion
nve | EMANSK], TOM NAME _ I
sTReeT oress | 409 MONTGOMERY RD., #155 STREET ADBRESS g&(, / 1R ensu e
crv-st-zF | ALTAMONTE SPRINGS FL 32714 CHY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2%9
TITLE 3 pelete Lt [T change  {J Addition
NAME -~ TName T o T e e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualily 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <. mgé@umﬁ%ﬂ/m{% é/}/w’ so7- 786 -2 443

SIGNATURE ANDT\’fD OR PHINWF SIGNING OFFICER OR DIR| ate Caytime Phorie #

nv

CR2E034 (10/02)




