2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(%D800 am

DOCUMENT #  P98000092605 Secretary of State

1. Entity Name
AIAY INK, INC. 01-29-2002 90060 030 ***150.00
Principal Place of Business -+ Mailing Address
7411 MIAMI LAKES DRIVE 7411 MIAMI LAKES DRIVE
MIAM] LAKES FL 33014 MIAMI LAKES FL 33014 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0870831 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

e —=—— - -G Name and Address of Current Registered Agant e | o 7. Name and Address of New Reglstered Agent
Name B
CULLEN’ JOHN T Street Address (P.Q. Box Number is Not Acceptable)
7411 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014
City FL Zip Code

8. The abiove 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 printed name of registered agent and title if applicadle. (MOTE: Registered Agant signature required when reinstating) DATE
23 This corpgralion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002" Fee will be $550.00 . Trust Fund Contribution. O Added to Fe)t;s
(See criteriz on back) O Make Check Payable to Depariment of State
_‘\<‘l. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TILE Change [ Addition
NAME SIMMONS, BLAKE NAME W A\[E NO 39&
sTReeT AnpRress | @50-WEST AVENUE_SUITE PH14 streer aooress | | 330 1
CITY - ST-2P MIAMIFL.33139 CITY-ST-2P MR PBERCA L 321239
IMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
me | T o © [ Delete oo T === = [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21F
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon s true and accuragf and that my S|gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trusice vorettoaxg hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phang #

FOR/FIN

A

CR2E034 (9/01)



