2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000000006

1. Entity Name

AARO RETAIL SYSTEMS, INC.

Principal Place of Business

5020 BRIDGEPORT DR.
SAFETY HARBOR FL 34695

Mailing Address

5020 BRIDGEPORT DR.
SAFETY HARBOR FL 34695-4959

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90025 020 ***150.00

I

i | -

2_ Principal Place of Business 3. Mailing Address JAFETY “"”m ”l llI Ilm I|]I| Im ||I|
SUrrE PO Bx §53  porson
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_— 59-3314933 Mat 2 2
Z‘I.F?(/éiié Coumr:} S- A Z:P?s/ éqJ/ — Country 5. Certificate of Status Bésifed O ?eae.;;lﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— F=Eer =TS S B e - - Name = - - L= = - - -
LAMONICA! JOSEPH S JR. Street Address (P.C. Box Number is Not Acceptable)
5020 BRIDGEPORT DR.
SAFETY HARBOR FL 34695

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: :

SIGNATURE

. ‘ . .
- [ . . . '

Signatura, typed or printed narva of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

»9: This corporation is eligible to satisty its intangible
. Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Deleta e O Change [ Addition
NAME LAMONICA, JOSEPH S JR. HAME

sTReeT aD0RESS | 5020 BRIDGEPORT DR. STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP

THLE D O Delels L O Change [ Addition
NAME LAMONICA, THOMAS P NAME

STREET ADDRESS | 5020 BRIDGEPORT DR. STREET ADDRESS

CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-5T-2IP

ME, - - | Der o e e o e [ Dot e T e o e o ___[.Change—__ £ Addition
HAME LAMONICA, JOSEPH S NAME

swreeT abDREsS | 3337 MALORY CIR NW STREET ADDRESS

orv-stzP | CANTON OH 44708 OITY-ST- 2P

TITLE D [ Detete TTLE [JChange  [3 Addition
NAME LA MONICA, JOHN S NAME

steeT anoRess | 2003 HACKBERRY ST STREET ADDRESS

CTY-57- 2P AKRON OH 44301 oiry- -2

TITLE [ peletz TITLE [JcChange [ additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [T Detete TITLE O Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears, iE Biock 11 er Block 12 if

changed, or on an attachmentih an address, with all oth;l?po ered.
Y YA 4 =
SIGNATURE: QW A& Lot

3 LA MONICA
S —b- 2006

sn?(}ﬂms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnamﬂ/ I
L

Date Daytme FPhone #




