2001 UNIFORM BUSINESS REPORT (UBR) May 15 I%OE(“)]I) 8:00 am

DOCUMENT # P99000014315
1. £ty Nome Secretary of State
AERIAL BANNERS, INC. 05-17-2001 91359 003 ***150.00
Principal Place of Busingss Mailing Address
1112 WESTON ROAD STE 137 1112 WESTON ROAD STE 137 {0640
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33328
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 65.0909740 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired d ?8‘75 Additional
- ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~--- BENYO,.ROBERT.C~ -~ . o

1112 WESTON ROAD STE 137 Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered apent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
) o . ) I
9. This corporation i eligible tcl> satlsfyéls Intangible FILE NOW!! FFEE ISI"$|; 50.0500 . 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and eleats 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{8ee critetia on back) O Make Check Payable 1o Department of State
1. : QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLe P O Delste TITLE O Change [ Addition
NAME BENYO, ROBERT C NAME
sTreeT apoRess | 1112 WESTON RD STE 137 STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE FL 33326 oiTv-s1-2P
TILE VP ] Dalete TME [ Ghange T Additien
NAME BENYO, DANA HAME
STREET ADDRESS | 1112 WESTON RD STE 137 STREET ADDRESS
orv-s1-2° | FORT LAUDERDALE FL 33326 CiTY-ST-2P
TITLE O Delste TIILE {cChange ) Additian
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP . e =C{TY-ST-2IF
TITLE [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ Delste TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE (7 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repon 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 recaiver of trustee empowersd 1o exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Bloek 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ D0 Bewo  Dona Benyo d-20-0\  gSH -}43-oc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0271098

CR2E034 {10/00)



