2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000006

1. Entity Name

AARO RETAIL SYSTEMS, INC.

Principal Place of Business

5020 BRIDGEPORT DR.
SAFETY HARBOR FL 34695

Mailing Address

P. Q. BOX 853
SAFETY HARBOR FL 346%

2, PrinEiEaI Place of Business

3. Ma;i%ggd-r% % 5.53

0428707
\

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90057 033 ***150.00

MUUY L~~~

JUARRINN

HHI

INIIT

S50 PrRIDGE Portr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
City & State ty & State 4. FE| Number Applied For
SAFETY ‘JAE gaﬂ' FL J%‘FETf M— FL 59—33 14933 Not Applicable
Zip %6 7:5' Counta;"A. 23 (/b ?‘r COW \S;A . 5. Certificate of Status Desired a1 gg.ggq,ﬁ,d:‘;ﬁonal
8. Name and Address of Current Registered Agent . —. —- " =-——"" > ~< 7, Nama and Address of New Reglstered Agent
Name
IF;QZMDOQ‘A?&GéS SETPTJI? JR. Street Address (P.Q. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL l Zip Code

SIGNATURE

-
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 Flarida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE [] Change [ Addition 3
NAME LAMONICA, JOSEPH S JR. NAME s
STREET ADDRESS | 5020 BRIDGEPORT DR. STREET ADDRESS 3
CITY-ST-2P SAFETY HARBOR EL 34695 CITY-ST-2P §
TIMLE D O Deleta TLE OJ Crange [ Addition | &
N LAMONICA, THOMAS P N

STREET ADDRESS | 5020 BRIDGEPORT DR. STREET ADDRESS

or-st-2P | SAFETY MARBOR FL 34695 ov-s1-2°

TMLE p --— - 7 = = == Delete TILE - - - [J-Change [ Addition
NAME LAMONICA, JOSEPH S Il NAME

STREET ADDRESS | 3337 MALORY CIR NW STREET ADDRESS

CITY-§T-20F CANTON OH 44708 CITY-ST-2IP

TILE D [ Delete TTLE ] Change [ Additien
NAME LA MONICA, JOHN S NAME

STREET AODRESS | 2093 HACKBERRY ST STREET ADDRESS

CITY-87-7IP AKRON OH 44301 CIY-5T-2P

TMLE 1 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2P

TITLE 1 Defete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing coes not qualify for the exempticn st
indicatad on this repert or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 667,

changed, or on an attachment with an address, with al} other like empoweed.
SIGNATURE: -

TJOSEH

ated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
have the same legal effect as if macie under oath; that | am an officer or director

S. La MowicAa

Florida Statutes; and that my name appears in Block 11 or Block 12 it

S /=00 Ja7.724 -B#0

Date Daytime Phone #

/ /!slsuml'hs AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
L




