2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

AEROCON, INC. 05-13-2000 90008 042 ***150.00
Principal Place of Business Mailing Address
r4) SOUTH FEDERAL HIGHWAY 740 SOUTH FEDERAL HIGHWAY
wm Ay SUITE 27
...’> BEACH FL 33062 POMPANO BEACH FL 33062

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
v hot Applicable

$8.75 Additional

Fee Required

N Zi t
Zp Couniry P Country 5. Certificate of Status Desired O

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nami
L - AMELA T STULTS, Ecqulre
"MORSZECK, STEFFEN Street Address (P.O. Box Numpber is Not Aqoegtgh —): [
740 SOUTH FEDERAL HIGHWAY h N ehe
SURE 217 S( L i
POMPANO BEACH FL 33062 = fe 217 e .
Pompano Beadh FL | 53

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

e ( Zotr0l . TAMELA T STULTS Y Prsilud %280

ignature, typed or pri name of registerecfagenl Ynd title if applicable. {NOTE: Registered Agent signalure requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. E/- After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O e Fe):a : o
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O elete TITLE D Cichange  [¥hacition | B
NavE MORSZECK, STEFFAN v TAMELA T. STWTS >
saeeT aooRess | 740 SOUTH FEDERAL HIGHWAY SUITE 217 STREET ADORESS | TAHD) & FederaA H-uy. #2717 3
omv-st-z¢ | POMPANO BEACH FL 33062 CITY-ST-2P TOMM'L = 35092 lé-f
TITLE [ Delete TITLE ' [0 Change [ Agdition | C
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TITLE 77 Detste TLE [} Change [ Additior:
R At NAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 2P CITY-§T-2IP
TILE ] celete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP p . CITy-$7-2P
TITLE R ‘ B - [J Delate TILE ) thange [ Addition
NAME I NAME
STREET ADDRESS | +° STREET ADDRESS
CITY-5T-2Ip CITY-57-21P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repori or supplemenial 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 directar
of the corporation or the receiver or trustee empawered [o 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 attachment with an address, with all other like empowered.
7/18[00 (o) 07801
T Lae T N ytume Phone #

SIGNATURE:

ﬂmﬁ? Mi%f OF ﬁ% O.FFICER OF HRECTOR




