EE |
)
2003 FOR PROFIT CORPORATION FILED i
1
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am :
1. Enilty Name 02-17-2003 50333 030 ***150.00 '
A & E INNOVATIVE SOLUTIONS, ING~ -+ - -~ —- — -
Principal Place of Business Maliing Address
18002 KINGS PARK DR. P O_BOX 46176
TAMPA FL 33647 TAMPA FL 33647
2. Principai Place of Business 3. Mailing Address ”||||Il| “I |m| ll“l ||Iu |||” Iml ||||| ml‘ ll”lllm {““ |I|| “Il
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3601029 Not Applicable
Zip Country zp Couniry 5. Centificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEN, ALFRED E W Street Address (P.O. Box Number is Not Acceptable)
18002 KINGS PARK DR.
TAMPA FL 33647
N TR Femewee T ity — e T A ST s = Ft- Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
J Signature, typed or printad nama of registered agsnt and titte if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
. FIII_“E N?‘-;I;!! I';EE I.S‘ $1'50éggoo 9. Elaction Campalgn Financing $5.00 May Be
. fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
~1 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 ___
e D O Detets TE O Change [ Addiion | &
NAME ALLEN, ALFREDEW NAME )
streeT ncress [P O BOX 46176 \ STREET ADDRESS 3
omy-s1-22 [TAMPA FL 33647 CITY-ST-2IP g
o
TITLE [ petete TLE TJ Change [ Addition S
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P AR ettt () 2 7. I S
TI1LE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-21P ]
TMLE (7 Defete TIE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ' O pelete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrent with gagddresge witkral er likg-gmpowpered

A AGEAI Lo red E AV~ O2/)yfo3  a13503.6532

SIGNATURE ﬁd’vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4

SIGNATURE:




