2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000019949

1. Entity Name

AURORA'S ATTIC, INC.

Mailing Address

334 EAST LAKE RD
PALM HARBOR FL 24685-2427

Principal Place of Business

334 EAST LAKE RD
PALM HARBOR FL 34685

FILED
Jun 28, 2000 8:00 am
Secretary of State

06-28-2000 90001 034 ***150.00

2. Principal Place of Business 3. Mailing Address 1
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stata City & Stats 4, FEI Number Applied For
Not Applicable
- - . -
<lp Couniry ap Country 8. Certificate of Status Desired 0 $8.75 '?‘*d'm"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Neme
== —POWELL’DA i o soo e s s+ e —ust= Street Acdress (P.O. Box Number.is Not Acceplable)sa e —-—r = . —m _~ - =
1800 HIBISCUS CT N
OLDSMAR FL. 34677-2720
City FL 2ip Cade
B. The above named enti its this statement for the purpose of changinygislereu office or registered agent, or both, in the State of Florida.
SIGNATURE W/‘M
Sigrahre, lyed o protad name of gistered agent & acpicalls. | (MOTE: Registonsd Aent sigraturo raquirell when Hinsishng) DATE
8. This corporation s eligible to satisfy s Intangibla FILE NOW!!I FEE IS $150.00 10, Elestion Campaian Financi
Tax filing requirement and elects 10 do 50. Atter MAY 1, 2000 Fee will be $550.00 ’ Trs:t?und Co?\i:?t:-‘uﬁo:: " ﬁﬁ?ﬂiﬁf"
{Sea criteria on dack) a Maka Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS IN 11 —_
TITLE AwN Powreel O Detete e CJchange  [J Addition §
HAME resrden + NANE e
S 00RESs | F Y EasrCite R STREET ADDRESS 3
CImY- §1-2P "PAJ m H CrY-sT-Bp . ﬁ
TE e Prwsicls 3 Delete TILE [ change 1 Additlon | ©
NAME A lfgns Powse it/ NAME
STREET AODRESS | F 3 & Lo~ Al 2. STREET ADDRESS
CITY-81.20P arbor 2. Fo— dy27 | s
e Lrcreta O oeete me D Crange  {] Addiion
NAME Haonwee! [JarE e NAME » L. }
SRE keSS |3 FY EEw 3o CA/CE lZf/ STREET ADDAESS
CITY-S1-2P _ 1. B .y _CN-ST-AP L . . B ) I
TMLE TITLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIrY-ST-7Ip -
TMLE (7 oetete TinE O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S3-2P
me [ Dejeta TME f [l ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-SF-2P
13, | hareby certifz‘that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Flprida Statutes. ) turther cetbiy that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

ol the corporation or the raceiver ar trustee "
changog, or on an attachment with an addrass, with alt other like empowered,

.

SIGNATURE:

//

ampowered 10 execute this rspog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S -20-00 335

TYPED OR PRINTED NAME OF S{GNING OFFICER

Dats Daytims Prona #

‘L



