2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Nare P02000036680 05-05-2003 90192 011 ***150.00
ARREDARE ENTERPRISES, INC.
Principal Place of Business Mailing Address i BEEREERR ]
190 JONES CREEK DR 190 JONES CREEK DR
JUPITER FL 33458 JUPITER FL 33458
caladk Sncoupden
2. Principal Place of Business . 3. Mailing Address
14239 US iy one Sa i
Suite, Apt. #, etc. Sulle, Apt. #, stc. [ GHECK HERE IF MAKING GHANGES
Towo 1/1&-
City & State - City & State 4. FEI Number Applied For
7?} . o~ (_'9(4(_0 5% qz Nat Appiicable
“p 234028 - Cotr;'trz M - Zip Country 5. Certificate of Status Desied [ gg';gq L':?;g‘io"al
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent -
. Name
TORTORIELLO, FRANK A JR. Street Address (F.O. Box Number is Nol Acceptable)
190 JONES CREEK DR
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—
(- - 3
sianature __ronle: Tor Fueself 4-25-%3
Signature, typed or printed name of registered agert and title if applicable. {NCTE: Regislerea Agent signature reguived when iginstaling} DATE
FILE NOW!!! FEE 1S $150.00 . ' . N )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust and Cc?mlrigbuti:m. e a fg’gﬂﬂﬁ: ®
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TLE O change  [J Addition
NAME TORTORIELLO, FRANK A JR. NAME
srect ADress | 190 JONES CREEK DR STREET ADORESS
cv-st-2¥> | JUPITER FL 33458 CITY-ST-2P
TITLE : O Deleta TITLE [ Change 7 Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
[ 3125 T C B CITY-ST-21P
TNLE [ Gealete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GiTy-S7-2IP
TITLE ‘ O Delete TITLE [Jchange [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O oelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), 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 corpaoration or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other like empowered.

SIGNATURE: 72 aTURE BTG 25 fine /o ¢28-07  sbi-74q 52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona #

AY  SZS8Iv0

CR2E034 (10/02)



