2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AERIAL BANNERS, INC.

P98000014315

ecretary of State

04-23-2003 30206 037 ***150.00

Principal Place of Business
1112 WESTON ROAD STE 137
FT LAUDERDALE FL 33326

Mailing Address
1112 WESTON ROAD STE 137
FT LAUDERDALE FL 33326

2. Principal Place of Business

3. Mailing Address

MM ERTRICh

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0909?40 Not Applicable
ap Country oo Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENYO' ROBERT C Street Address {P.O. Box Number is Not Acceptable)
1112 WESTON ROAD STE 137
FT LAUDERDALE FL 33326

City Ff] Zip Code

&
8. The above narmed entity subntts this staterent for the purpase of changing its registered office or registered agent, or both, In the State of Florida. ) am familiar with, and accepl
the abyligations of registered agent.

1
SIGI‘.;’QTURE
N Signatwre, typed or printa® nama of registared agent and 1itle if applicable. (NOTE: Registered Agent signaturs required when rainstating} DATE

%

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florigla Department of State

10. _&" QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - O petete TITLE Ol change [ Addition
NAME BENYO, ROBERT C NAME

stheer anoress | 1112 WESTON RD STE 137 STREET ADDRESS

emv-st-2p | FORT LAUDERDALE FL 33326 CITY-5T- 2P

TITLE VP 7] Delete TITLE ] change  [] Addition
NAME BENYO, DANA NAME

streer AbpRESS | 1112 WESTON RD STE 137 STREET ADDRESS

Gy -ST-2p FORT LAUDERDALE FL 33326 CITY-$T-2P J
TILE ) Defete _— TIVLE {1 change  [C] Addition
NAME NAME

STREET ADDRESS ) T T T T T e e T T s e R GIREETADDRESS | T T T Tt rms ometem mm e n

CITY-ST-2IF GITY-ST-7IP

TTLE O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE (] Delete TITLE B [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 ot 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 in Block 10 or Block 11 if

changed, or on an aftachment with an acgdress, with all other like empowered.
IRATAREBAADED . u/ialer  @sukBanad
Cate Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

|

CR2E034 (10/02)



