FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P98000105723 Secretary of State
1. Entity Name 01-08-2003 90081 023 ***150.00
ARONSON FINANCIAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
125 WINDWARD DRIVE 125 WINDWARD DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address “Il”"“l”lll“ll“ |||”||m IIIIH"” |||H Ill" ‘llll “I"ml ‘III
Sulte, Apt. #, et. Sute, Apt. #. sto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0882679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P—— g i Name
ARONSON' GE R Streel Add (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptabie
125 WINDWARD DRIVE i
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATU R
== - Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required wher reinstating) DATE

? FILE NOW!! FEE IS $150.00
g5 After May 1, 2003 Fee will be $550.00
Make Ch_eck_PayabEe to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition
NAME ARONSON, GERALD R : HAME

stheeT aooress | 125 WINDWARD DRIVE STREET ADDRESS

gmv-s7-ze | PALM BEACH GARDENS FL 33418 CITY-57-2P

TOLE sD [ Delete TITLE [JChange ] Addition
NAME ARONSON, SUSAN G NAME

seer aookess | 125 WINDWARD DRIVE STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33418 CITY-$T-2P

i
mE - . , [ Delete |mg - [l cmange [ Addtion

NAME MAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE {J Change  [] Addition
NAME NAME

STREET: ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental regort isfus 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 g#hst ered lo execute this report as reguired by Chapter 607, Florida Statutes; gand that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ith all other like empowered.

sel
SIGNATURE: ___S/ iRE /‘0‘/‘,03 306 91 VF

SJGV(IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




