L ]
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f38-00 am
1. Entity Name 04-10-2003 90075 020 ***150.00
AA REFERRAL COMPANY, INC.
Principal Place of Business Mailing Address
4277 N PINE ISLAND ROAD 4277 N PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33351
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & Slate Cily & State 4. FE! Number Applied For
65-0236 100 Not Applicabie
Zi Count Zi Count .
s ) uniry P ntry &. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent , 7- Name and Address of New Registered Agent
Sowe e~ = [V Elogae.
THOMAS, LORRAINE KXNESIE. CLQ
Street Address (P.O. Box Number is Not Acceptable)
4277 N PINE ISLAND RD
SUNRISE FL 33351
' City Zip Code
o~ . FL
8. The above namse ity submits this statement for the purpose cof changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati sterpd aggnt : I
SIGNATURE A L Q \/Qr\&‘::ﬂ\ R \\'Oﬂ € 3 ) ?/l 0 3
Sigritura, typbd or BlimeJ nama of regislere? gent And tille?npp\icable. {NOTE: Ragislered Agsnt signature re hen reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSDP [ Delete TME I change [ Addition
NAME THOMAS, DONNA NAME
strect Aboress 14277 N PINE ISLAND RD STREET ADDAESS
crv-st-zp - [FORT LAUDERDALE FL 33351 CITY-S1-2IP
TITLE (] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-81-21p CITY-8T-ZIP
TITLE "3 Delete TITLE [3 change [ Addition
AME : s e e e =~ RNAME- e e e emree —c s e o -
STREET ADDRESS STREET ADDRESS
CITY-81-2)P CiTY-8T-2IP
TILE O nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE C pelets TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
|
12. | hereby certify that the informatigf not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certify that the information
indicated cn this report or suppfemefitai report is true ..-‘ urate and that my signature shallhave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receier of trustee EMpOwSe apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg
SIGNATURE 3’ IZ// 02 (s)MNYS20
T— Daytime Phone #

¥ Y oLLY

I

CR2E034 (10/02)



