2002 UNIFORM BUSINESS REPORT (UBR) FILED

™

DOCUMENT # 700583 .+~ * May 22,2002 8:00 am
1. Entty Nams Secretary of State
Principal Place of Business Mailing Address
2106 BISPHAM ROAD 2106 BISPHAM ROAD
SUTE B SUITE B
SARASOTA FL 2% SARASOTA FL 3421 B 9678 26
2. Principal Place of Business = | 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, stc. = - DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number ~ E Applied Fc
o ' ‘ - - 583182623 i Mot Applic
le_ . ‘ Country . Zp Coun.try 8. Certificate of Status Desired }C]‘ gese'g?q m"“’“a'.
8. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registered Agent
- - - . Name - - . . -
::LTSE_ISHOP&:SO;::G TON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUME t
SARASOTA FL 32438

City . FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typed or printed name of registerad agent and titie if applicabls. (NOTE: Registerad Agent signature requirsd whan reinstating) DATE
ST N Fa W ,.,. L .‘ '. : :' Y
) '::"“- P AL b BT i i R = Lo
9. MANAGING MEMBERS/MANAGERS I 1o ADDITIONS / CHANGES
TME M O Delete TLE [Jchange [Jac
NAME AARTS, TONY | e
STREET ADDRESS R_R #1 STREET ADDRESS
cmy-ST-2IP -ONTAR!G, CANADA orTy-ST-2
TME M 7 oslete TITLE [Ochange [ac
NAME AARTS-CAN HOLDINGS INC. MAME
STREETADDRESS | R.R. #1 STREET ADORESS
CITY-ST-2IP ONTARIO. CANADA CITY-ST.21P
TILE - } oo [T Detete TTLE ) Ochange [TAc
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP )
e ' £ Detete TmE O Change  [JAc
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
uu' ‘ O Detete i O change  [JAc
NAME . o NAME
_ STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2ip
TME O pelete TME Othange [ Ad
NAME NAME
STREET ADDRESS 7 STREET ADBRESS
CITY-3T-2p -~ CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. i further certify that the informat
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: @%{ C Tony Aws O (10 -0y Sgbry2z®

SIANATURE AND TYPED OR PAINAED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Daw Daytrne Phone #




