2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078183

1. Entity Name

A & A ALOE, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20001 002 ***150.00

Principal Place of Business

44 VILLAGE DR.
ORMOND BCH FL 32174

Malling Address

44VILAGEBR.
ORMONB-BCH-F-B2174—

2. Principal Place of Business

AR O

I

T W G annnn Blud,

Suite, Apt. #, alc.

Sui’le,,f\pt. #, etc. DO NOT WRITE IN THIS SFACE

Soite 440-146

City & State w/ & State 4. FEI Number 59-3600255 Applied For
rmaN& %G—h ', Fl ﬁ'. Not Applicable
Zi Count Zi Count iti
P ountry g w’ 5. Cenlificate of Status Desired O $8.75 Additional
3 2" q 0 H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- K -. T oest T e T R TRl (s NEME T S e ey, TR —e - e L e
ARRICH, PATRICIA L Street Address (P.O. Box Number is Nat Acceplabl
44 VILLAGE DR. tres ress (P.O. Box Number is Not Acceplable)
ORMOND BCH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ oelste TITLE Sed—rﬁ"—ﬂ rq t Tred_sa YCr ["Thange [ Addition

NAME ARRICH, PATRICIA L NAME PATRIicin L. Brricn

streeT anoaess | 44 VILLAGE DR. STREET ADDRESS ¢ V:‘l lace D

ory-si-2r | ORMOND BCH FL 32174 CITY-S1-2P ‘% r momé “RenchH, Ft. 3211 q P

TILE [J Delete TILE (P" es ‘de“+ ) , f O change  [#Kddition

NAME NAME Richard AcricH

STREET ADDRESS STREET ADDRESS Ud villRGE Or.

CHTY-ST-2P ciTy-st1-2p rmond Benar, FLA B :Uq‘l

TITLE O pelete TITLE [IChange  [7] Addition
< HAME: _-= ——- - e NAME— e o D o e

STREET ADDRESS STREET ADDRESS

CIrY-5T1-7IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-2IP

TITLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

THLE [1 oelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-ST-2IP

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Uil PaTrRiciA L Arriew, Seefirea . Marl, dosi

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; (hat | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

G5 -6 174873

SIGNATURE AND TYP!

OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phana #

VRARS{ &

CR2E034 (10/00)



