2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

aencaane R

DOCUMENT #  P99000078183 o Secretary of State z
1. Entity Name 01-14-2003 90059 029 ***150.00
A & A ALOE, INC.
Principal Place of Business Mailing Address
44 VILLAGE DR. 1474 W GRANADA BLVD
ORMOND BCH FL 32174 STE 440126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6002 Applied For
59—3 55 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additianal
Fee Required
T~ o~ B=Name and-AddressrotCurrant.Regietered.Agen! —— _.7. Name and Address of New Registered Agent
Name e A A s = s
ARRICH, PATRICIA L RicyAeDd ALeicd
Street Address . Box b, .51?0 Acceptable)
44 VILLAGE DR. g if [fade B
T L g * - |
ORMOND BCH FL 32174
City . ip Code
) Ok Hopd Bedcit FL 3575y
8. The above named efftity sulsnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of rggi ge &A_A/
SIGNATURE A |4
Signatufe, typad or printed name of registered aga‘a 2rOPTTe if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) )
A Fi
Ater Moy 1,2003 Foo wilbe $550.00 T e o e $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST 7 Delets TLE JChange [ Addition _%
wave " | ARRICH, PATRICIA L NAME e
streeT aooRess { 44 VILLAGE DR. STREET ADDRESS 3
cnv-s-zp | ORMOND BCH FL 32174 CITY-ST- 2P g
[
TITLE p [ pelete TITLE [ Change [ Addition (ﬂj
NAME ARRICH, RICHARD HAME
STREET ADDRESS | 44 VILLAGE DRIVE STREET ADDRESS
civ-st-zr | ORMOND BEACH FL 32174 CiTY-57-7IP
AT - S Detete ~THLE e [ e e e [ 6hange==[=]. Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-57-21P
TITLE [ oelets TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIy-81-2IP
TITLE [T Detets TITLE [ Change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TImLE [ pelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2/P

does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Bock 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the recpiver or frustee empowered to execute this report as re
changed, or on an aﬂac i

=33, with all other like empowered.
SIGNATURE:

Dayime Phane #




