2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000065007 Secretary of State

1. Entity Name

AEPROGRAPHICS UNLIMITED, INC. 05-27-2002 90305 039 ***150.00
Principal Place of Business Mailing Address

735 N. RIDGEWOOD AVE. 735 N. RIDGEWOOD AVE.

DAYTONA BEACH FL 32114 ' DAYTONA BEACH FL 3214

| A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number 9568 Applied For
, 59—353 Not Applicable

2i t ' i Count iti

P Country e ouniy 5. Corifficate of Sialus Desred ~ []  $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - ) Name

HAMES, RONNIE L JR
270 SANCHEZ AVE.

1
i Street Address (P.C. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

» . f City FL Zip Code

B [
L

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 :
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, ¥hlsfﬁprporan9n is ellglblg t(l) satlsfy(ljls Intangigie FILE NOWI!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax fling requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, []  AddedtoFees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE PSTD ' 0 petete TITLE O change [ Addition

NAME HAMES, RONNIE L JR ' NAME

streeT ancress [270 SANCHEZ AVE. : STREET ADURESS

orv-st-ze - [ORMOND BEACH FL 32174 CITY-ST-2P

TITLE i 1 Delete me | Clchange [ Addition

NAME : NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP

THE - — e e e — - 1 - . Eoelete - TITLE - - . . [Ochange __[J Addition

NAME ; NAME

STREET ADDRESS B STREET ADDRESS

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

TILE [ Delete TITLE ] Change [ Addition

NAME . : NAME

STREET ADDRESS . . ’ , STREET ADDRESS

CITY-ST-21P ' CITY-8T-21P

TLE | (1 Delete TMLE {J Change 1 Addition

NAME | NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2iP . CIFY-ST-ZIP

TILE TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

13. | hereby cerlily that the inform#ti ieg ith thigAli gj" ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subpl e agd accyrste and that my signatyashall have the same [egal effect as if made under oath; that | am an officer.or.director
of the corporation or the re : ; te this report as regaffed by $hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach { d. "

SIGNATURE:

Y/GNATURE AND TYPED OR PR }l}tu NAME GIT Gﬁme OFFICER cfn DIRECTOR Cats Daylime Phone 4

May 27, 2002 8:00 am;

CR2E034 (9/01)



