2001 UNIFORM BUSINESS REPORT (UBR)

FILED

r
DOCUMENT # K85020 Mar 07, 2001 8:00 am
1. Entity N r},
AEE;GE)mENT ERPRISES, INC Secreta of State
’ ) 03-07-2001 90182 001 ***317.50
Principal Place of Business Mailing Address
2101 OKEECHOBEE BOULEVARD 2101 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
SRS v R T ARRRAT AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ‘
City & State City & State 4. FElI Number 65 0 Applied For
\7art Not Applicable
Zip . Country Zip Country §. Certificate of Status Desired $8'75 Aldditionai
Fee Required

6.”Name and Address of Currént Registeréd-Agent

T e R — S =2 7 > Name end ‘Address of New Registored Agent - . = -

Name

RICHARDSON, KEVIN F
1551 FORUM PL

Street Address (P.O. Box Number is Not Acceptable)

STE 300F
WEST PALM BCH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _lli_lizilgzr%aggrilr?;j::nmng ?dsdlgﬁohlizisa e
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD T Dekete TMLE [Cchange [ Addition
NAME ARRIGO, JAMES J : NAME
streeT aporess | 2101 OKEECHOBEE BLVD STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33409 oiTY-ST-2P
TITLE VD [ pelete 7 TITLE [JChange [ Addition
NAME ARRIGO, JOHN J NAME
sTREET ADDRESS | 2101 OKEECHOBEE BLVD STREET ADDRESS
crv-st-oe- | WEST PALM BEACH.FL 33409 e OTSTIP
TITLE STD OJ Delete TME [ change 7 Addition
NAME ARRIGO, VIRGINIA M NAME
sTReeT aooress | 2101 QKEECHOBEE BLVD STREET ADDRESS
crv-si-ze | WEST PALM BEACH FL 33409 oiTY-s-2ip
THLE 1 Delete TITLE (Jchange ] Addition
NAME NAME u,
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2IP "
TIILE 7 Delete TITLE [] Change Ij‘Addij_ion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. 1 hereby certify that the inie
indicated on thisrerBnt or supplemental report is trl

ZUON supplied with

is filing does not qualify for the exemption staled in Section 119.07(3)i), Flerida Statutes. { further certify that the information
B, and accurate and that my signature shall Have the same legal effect as if made under vath; that | am an officer or directer

af the corpeeiion or the receiver or trustee empowerdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

9.27-91 S/ p§3ISY

g or on an attachment with-anaddress, with #ll ether Iike empowered.

SIGNATURE AND TVPr OR PRINTED HAME OF SIGNING QFFICER OR DIRECTQR

Date

Daytime Phona #

f

CR2E034 (10/00)



