FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 582094 Secretary of State
1. Entity Name 05-05-2003 90182 026 ***150.00
AVERSA ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.O. BOX 1445 P.O. BOX 1445 "'*'_n_»j—-.-
HAWTHORNE FL 32640 HAWTHORNE FL 32640 ) ]
2, Principal Place of Business 3. Mailing Address ”Il”lll m ]ml “lmllll “I“Im ||||| N“I'ln |||" I'l“ ||||| II"
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3092549 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
PR S ST UV - — - . R .- Nare B - e
AVERSA‘ SAMUEL E. 3 » Street Address (P.O. Box Number is Not Acceptable)
LOT:2 LAUREL AVE.  «
HAWTHORNE FL 32640

City FL Zip Code

The ahovehnamed enmy submits thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obhgauons of registered agent.

SIGNATUHE
Signature, typed or printad name of registersd agent and ttle if applicabla. {NOTE: Registored Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 |
i 9. Election Campaign Financin
Afor May 1,200 Fo Wl b0 $55000 Coni Sempeg e 35,00y
Make Check Payable to Floridanepartrnent of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e B O cekte T Ol Change [ Addition
NAME VERSA, SAMUEL E. NAME
street aporess [LOT 2 LAUREL AVE. STREET ADDRESS
civ-st-ze HAWTHORNE FL CITY-ST-2P
e O] Celete THLE O Change [ Aditien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME e e e — . _ O Delete TITLE _ e {C Change  [] Addition
NAME NAME - g
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-ZIP
TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TMLE ' 1 Detete TITLE [IGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have same [egal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empawered to execue this report as Mquired by Chapir 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all oth empowered.,
SIGNATURE: __ SIGNATUREZ =77/ mg‘f /W‘—/ 5703
Date Daytime Phana #

SIGNATURE AND TYPED OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR

HOC LTS

FRY

CR2E034 (10/02)



