2001 UNIFORM BUSINESS REPORT (UBR)

AEI~HOLDINGS,

INC.

DOCUMENT # p99000098928

1. Entity Name

v

- Principal Place of Business
40 NORTH OSPREY AVENUE 40 NORTH OSPREY AVENUE

Maifing

Address

FILED

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90010 023 ***550.00

SUITE D SUITE D .
SARASOTA, FL 34236 SARASOTA, FL 34236 00058728
2. Principal Place of Business 3. Mailing Address l
i
Suite, ApL ¥, elc. Suite, ApL #, efc. DO NOT WRITE IN 'é'HIS SPACE
CiyE S City & State a4 FETNumber X [ Applied For
APPLIED . Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ ] fg'zfqm“"“m
8 Name and Address of Current Hegistemd Agem 7. Name and Addmss of New Registemd Agent
- = - - - D ol e - ome—= || .N ot (I Tt e
STEPHEN M. MUSCO™— — !
Street Address (P.O. Box Number is Not Acceptable) | .
40 NORTH OSPREY AVENUE
E
SUITE D :
City ' Zip Code
SARASOTA FL 34236

TEPHEN M. MUSCO

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 Floﬁda

’“)/ [~ o/

SIGNATURE
SLgnatué/ typec Mame of regictered agent and fifle ¥ applicable. (NOTE: Registered Agent signsture required when reinstating} +  DATE
9. This cor ra'aon is e|| ible to satisfyits Intangible |~ . FILE NOW!! FEE IS 5150 00, ' ) N )
Tax ﬁlingp?equiremenlgand fribepa it " After MAY 1, 2001 Fee will be ssso pp |0 Clecien Campalgn Fnancing $5.00 may e
"~ (sBecriteia on back [ | méke Check Payable to Department of State | ™ o AddedtoFees | _
1 OFFICERS AND DIR ECTORS 412, ADDIT IONSICHANGES TO CFFICERS AND DIRECTORS IN 11 §
TNE PRESIDENT [X] Dekete e I [ Cmme [] Addton =
e STEPHEN M. MSUCO - ! 3
SIREETADDRESS | §1 60 ROE STREET STREET ADDRESS 'é’
Gv-sT-2P  [PENSACOLA, FL 32514 Gry-st-zp O
TILE D Delete TmEe D Change Wn
NAME NAME
STREET ADDRESS STREET AVORESS
GITY - ST-2P QTY-ST-2P
TITLE [‘_‘] Delete e i D Charge D Addition
NAME NAME |
STREET ADDRESS —_—— o e e . s ——m—m —sm_-_|] STREET ADDRESS . . {
CITY. ST-TP CITY-8T-2ZIP
TE D Deleta TITLE D Change [:’ Aadition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P oY -§T-2P
TME |:| Delete TITLE ["_"] Chenge [:] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oY - §T- 2P
me [[] Detete nme T ] Crenge [ | Adton
NAME NAME
‘ot st-ze CITY - T- 2P ;

13. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. I further certify that the
information indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears *

in Block 11 or Block 12 if changed, or offjan attachm n address, with all other like empowered.
SIGNATURE: ﬁsﬁ}sﬁm M. MUSCO 7//7//"/ 941 953-7099
snmmﬁy(m PED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STFFLI2381F 1



