2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092605 Feb 01, 2001 8:00 am
e Secretary of State
AIAY INK, INC.
02-01-2001 90029 049 ***150.00
Principai Place of Business Mailing Address
7411 MIAMI LAKES DRIVE 7411 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 v o ANV
Suite, Apt. #, etc, Suite, Apl. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0870831 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
ee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
e TT R e e - VL — L mee = ~|~Name A - _ e
CULLEN, JOHN T

7411 MIAMI LAKES DRIVE Street Address {P.0. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
B O |y ot Tes i nesmmpon | 10 EoctonCompasn Franrs - $5.00 sy o
g ¢ . ' Y . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ﬂcnange [ Addition
NAME SIMMONS, BLAKE KAME ,
STREET ACORESS | 720 N.E. 69TH STREET srenness | (LS WEST Avanve SuiTe PHIY
ciry-st-2IP MIAMI FL 33138 ciry-sT-2p MIRAL BEARCH Fo 53139
TINLE [ Datete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
STES T T Y ... . Eoeete_ . JuEe |- . - [Ochange  [J Acdition
NAME NAME ~ ; i
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P . CITY-ST-71P
TILE {7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE YO Delete TIMLE [1¢change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

indicated on this repart or supplemental report is true an aarate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L

changed, or on an attachment i er like empowered.
/7 ps 558 845¢

¥ SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

v

CR2E034 (10/00)



