2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680309

1. Entity Name

ARNOLD FURTH INC.

F

b

Principal Place of Business

2000 5. OCEAN BLVD. 2-A
POMPANO BEACH FL 33062-8025

Mai\'lnig Address

2000 5. OCEAN BLVD. 2-A
POMPANO BEACH FL 33062-8025

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90042 025 ***150.00

LUuJdiru

AR

DO NOT WRITE IN THIS SPACE

JNIA

Ll

City & State City.& State 4. FEI Number Applied For
f 11-2045648 Not Applicable
. H ! l ar
Zip Country Zip ) 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
WoTE Capreté OF Name
ROSE MARY SIKORSKI ' ﬂgﬂ —~ Street Address (P.C. Box Number is Not Acceptable)
R CREE e SN, 2 438 S.£- 97 SraEE
Rose Marygfko o S reen, Fe
2738 SE 9th'S ane 33061
Pompano Beéa - i i
p o City FL Zip Code

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

SIGNATURE

Signature, typed or pnmted name of regsterad agent and ble f ap;:;icable

{NOTE' Registered Agent signaturg required when remstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Flection Campaign Financing
Trusi Fund Contricution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP E [ Detete TITLE lZ’Change [ Addition
NAME ROSE MARY SIKORSKI i NAME »
— Va
STREET A0DRESS | 27396.E. 9TH ST smeronness | 2738 S £ T I 7
CITY-§T-2IP POMPANG BEACH Fi. 33062 ] ciry-S1-2IP
TITLE D " O pelte TILE [ Ctange  [[] Addition
NAME FURTH, BARBARA HAME
STREET ADDRESS | 2000 S OCEAN BLVD STREET ADDRESS
cmy-sT-aip POMPANO BEACH, FL FL 33082 ey -ST-21P
TTLE " O oeler e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 , CITY-51-2IP
TMLE YO oeke TITLE [Ochange [ Addition
NAME f NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE v [ Delete TTLE [ change [ Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE " O Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP , CTY-5T-21P _

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

My Sikorsii 3/sfbo g5%-2ry-2yo7

changed, or on an attith an address, with ali oth:e
SIGNATURE: A\ £/ J/,. e —

PED ORFRINTED NAI‘IE

-
IGNATURE AND

like empowered.

3t/ \_ A}

OF SIGNING QFFICER QR DIRECTOR

Date I Daytime Phone #

CR2EQ34 (9/991



