2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084794

FILED :

1. Entity Name

’
i

May 08, 2000 8:00 am

AARON'S BUCKETSINC.

Principal Place of Business

1875 NW 79TH STREET
MIAMI FL 33147

Mailing Address

1875 NW 79TH STREET
MIAMI FL 33147-5660

2. Principal Place of Business

12715 NW- 194 ST

3. Mailing Address

1875 Nw-1T194h ST

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Secretary of State

05-08-2000 90070 032 ***150.00

Jold73

(MR

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FE! Number Applied For
amy FL- iadi il éL. [Not Applicable
Zip i Country Zip " Country - . $8 75 Additional
5. Certificate of Status Desired O " )
33147 U.S.A. 33\47 U.GA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAMPBELL, WINSTON M

Street Address (P.O. Box Number is Not Acceplable)

1875 NW 79TH STREET
MIAM! FL 33147
B B P - IR - T City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of ragistared agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. L iy ] "
9. ihlsr?orporatlgn is eliglblcj:;‘oez‘:mffyéts Intangible FILE NOW!! FEE I'Sf $150.505l'lO o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State | -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DsTP O Detete TILE Ol Change [ Addition | —
NAME CAMPBELL, WINSTON M HAME z
STREET ADDRESS | 1875 NW 79TH STREET STREET ADDRESS >
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2P
rn
TITLE O palete TITLE [ Change [ Addition | <.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .| v e .- —_— s - " — - [  STREET ADDRESS | e = o = eare— © g |
CITY-ST-2P ' CITY-ST-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP P CITY-§F-2IP

13. | hereby certify that the information sugblied with this filing #oes not qual
indicated on this report or supplem
of the cerporation or the receiver prtrusiee empowered
changed, or on an attachment »

SIGNATUR

al report is trug

L7 LXES

I AL

! /..

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Ad accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address, with/ll other like empowered.

T

K (ATIPBEL

#-26-00 DS~ 653/

Dala Daytime Phone #

i

)3
VA FP]

. /
2SS mnlsr ) N



