" 2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AARON'S DECK PRO, INC.

DOCUMENT # P99000017243
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Principal Place of Business

6017 PINE RIDGE ROAD #166
NAPLES FL 34119

Mailing Address

6017 PINE RIDGE ROAD #166
NAPLES FL 34119 ~ ~
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5. Certificate of Status Desired

Suite, Apt. #, p DO NOT WRITE IN THIS SPACE

City & State - " | 4. FE Applied For
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Fee Reguired

il AddrdS¥ of Current HeglsterefdAgent’ - e

- 7. Nama and Address of New Registeréd Agent-

Name

PITKIN JERALD R ESQ
4947 TAMIAMI N., STE. 202
NAPLES FL 34103
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of changing its registered office or registered agent, Br both, in the State of Florida.
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] FILE NOW!!I FEE IS $550.00
{~ATier SEPTEMBER 13,2000 Win. will b6 5750.00°

=10::Election.Campaign Financing

Make Check Payable to Department of State
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- Trust Fund Contribution. Added to Fees

1", OFFICERS AND DIRECTORS 12. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PDST T Delete TLE L {JChange [ Additicn
NAME POLK, WAYNE NAME -

stReeT ADoRess | 4947 TAMIAMI N, STE. 202 STREETADDRESS | = ULH:IFI 7—"4"‘::; D
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