' 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

e May 03, 2001 8:00 am " :
DOCUMENT # P99000048462 Secretary of State

ARISTOS GROUP, INC. 05-03-2001 91105 026 ***150.00
Principal Place of Business Mailing Address
740 HIDDEN HARBOUR DR. 740 HIDDEN HARBOUR DR.
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Maiing Adcress Nlmm "”ml I " " "" " ”I I WI m’”m ml i
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEtNumber  §R-0923712 Apptied-For—]——
Not Applicable :
Zip Country e Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ;
SCHNORBACH, Wil Strest Address (P.O. Box Number s Not Acoeptabie) i
ree ress (P.O. umber is No e 2 !
740 HIDDEN HARBOUR DR. s P ‘
NAPLES FL 34109
k4
City vt} FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
o s corpordiin s Qe 5 sty s gl (-~ FILE NOWMI FEEIS $180.00 — . _{ 1y 1, Campgn Fomrcng- - 85,00,y 0o
ax filing requirement and eiects 1o do s0. er ;2001 Fee will be ' Trust Fund Contritution. a Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
e D O Delete e Oictenge 3 Additon | S
NAME SCHNORBACH, WILLIAM NAME 2
stheer anbress | 740 HIDDEN HARBOUR DR. STREET ADDRESS 3
arv-st-zp | NAPLES FL 34109 CiTY-ST-ZIP 3
[
e L1 Deleti f e O cenge [ adilion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TILE [J Delete e Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
I L117A E— o ) 3 oetete TITLE O changs [ Agdition
NAME ' ST T T T e B - - B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T- 2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P
TILE [ pelere TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify 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; thai | am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as required by @hapler 607, Florida Statutes; and that my ndme appears in Block 11 or Blogk 12 if
changed, or on an attachment \;Ith an gddress, with all other jikk efiipowered.
SIGNATURE: /2 2/ o277 LY ZF)O) Gl 571093
» Y-y

NIFTRPED OF PAPED NAM| Date Daytime Phone #




