2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 130115

1. Entity Name

ARAHO CORPORATION

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90199 013 ***150.00

Principal Place of Business

108 E RIVERSIDE DR
JUPITER FL 33469
us

Mailing Address
108 £ RIVERSIDE DR

JUPTTER FL 33469
us

80073

589

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR TARRAREAR

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEl Number Applied For
R o - .- - -~ —-- 596057905 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANCH’ JAMES R Streel Address (P.C. Box Number is Not Acceptable)
108 E. RIVERSIDE DR.
JUPITER FL 33469

- City Zip Code

. FL

SIGNATUR
% { gisterad apert and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
T
4
) T e ) m
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Add.ed to Fe!;s
{See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TIILE [ Chenge [ Addition | &
NAE BRANCH, JAMES R HAVE e
sTREET ADDRESS | 11211 PROSPERITY FARMS RD STREET ADDRESS §
-§T- -§T- i
orv-stz¢ | PALM BEACH GARDENS FL aiv-g1-2¢ 8
THLE D [ ostete TIMLE [Jchange [ Addition | G
HAME BRANCH, WILLIAM W NAME
. STREET ADDRESS 11211‘PROSPER“’Y FARMS RD L e e STREET ADDRESS — e - 4 == - - - - PR
GITY-5T-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE [ petete TITLE [ Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TLE [ peletz TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)({}, Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplemental report is true arg accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation of the receiver or trustee sinpewsred TOKRETTE this+enQrla 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 add
2
e X s ASY
SIGNATURE: @M&} AR e S, 1y
BIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dete ,_/’ é / _uwnm Fias

-~y




