2000 UNIFORM BUSINESS REPORT (UBR)

2091400

: DOCUMENT # P99000102957 .
{L;gi‘fﬁiy Name ‘-X/ g
ASPIRATIONS UNLIMITED, INC. FILED
00 0T -4 M I 2)
Prigeipal Mace of Business MENpg Address
213 SNfH ST 213 SBGTH ST SECRETARY OF STATE
DANIA PEXCH FL 3004 DANIAJBIRCH P 32004 TALLAHASSEE FLORIDA
Ty T P TR AL ARAEA IR
218 2 To SE. 2T,
Tte,_JAm..SaeEt::. 2. ERR SE;. lA;:? # ete. E a SERR. DO NOT WRITE IN THES SPACE
City & State City & Stale 4. FEI Number j&' Applied For
DAanis Beacn  FL | Dania Beads L [ ThorAopoati
Zip Country Zip Country . . $8.75 additionat
kS ) 3 oo 5. Certificate of Status Desired O Feo Reguired
_3 3 0 o 4 6. Name and‘iddéssﬁ Current Heglstéed Agen:\ 7. Name and Address of New Raglstered Agent
e m o m———— e T o et et m——s e =~ — | Name T~ w T - T e T T T e
SERAFINO, PASQUALE V Seen

Street Address (P.O. Box Number is No Acceptable)

CISESHET Q1§ -SE =2 T,

DANIA BEACH FL 33004 218 SE D ﬁ Te .
~ DAanA Beack  FL 3504

anging its registered office or registered agent, or both, in the State of Florida.

— ) 7-11-80

8. The above named entity submits this statement for the purpose of ch

SIGNATURE

Signature, of printed name of registered agent and ttie if applicable. {NO stating) DATE
9. This ﬁorporétiQn is eligible 10 satisfy its Intangible __ o= = cxm FlE E.NOWHLEEE:IS:$550 00 i, - e | L‘}E!é’ciion‘ Cérpaign Financing ~ —  $5.00 WiayBe
Tax filing requirement and elects o do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 M (]
o Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE -ﬁ-ﬁs\ og,,;k [ pelete TITLE [O change  [] Adaiticn
e Dasoumige v, Staaling NavE
+ - e o T T Y i . P R - fnn_JEI
-| smeeT aooRESS | g, 4 } S 5"_‘2_.:’ %&eﬂ- STREET ADDRESS =M ImIN] I.Jf = = I g;_:_t - 13
oS | NNt Reath, Fl. 33004 CITY-ST-ZF -10/13/00--01083--022
TITLE - " O Delete TTLE FTRROD e - * [CT-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST7-2Ip
TITLE _ 7 oelete TME _ . - [Ocrange [ Addition
NAME - S - — e T | - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-73p
TIvLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2iIp
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-§T-21pP
TIMLE [ Deiste TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmfnt with an address, with all other like empowered.

SIGNATURE: NUTHRED -H-0° SCY- plo 8310

SIGNATURE Al ECTOR Date Daynrma Phone #




