, FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (VBR)
DOCUMENT #  P34962 o Secretary of State
08-18-2003 90172 003 ***550.00

1. Enlity Name

ARAl HELMET, LTD., INC.

10802t0

v

Principal Plage of Business Mailing Address
-
59 RIVOGEAN DRICE P.0. BOX 9485 '
ORMOND BEACH FL 32176 DAYTONA BEACH FL 3220
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¥ Applied For
22 2187370 Not Applicable
zi - .. —-=| Countr Zi » . Gountr - o - - - it
P © Y w y 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WESTON’ ROGER B Street Address (P.C. Box Number is Not Acceptable)
1906 JOHN ANDERSON DR.
ORMOND BCH FL 32176
City FL Zin Code
- A P
8. The above named emy i en the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigare ~— A . ] )
serrore ] \ ~ ROGER B. WESTON. PRESIDENT V|V
Signature? 4 isxe"r'aﬂWtMpplicama. . — (NOTE: Registered Agent signature raquired when reinstating) DATE 4
\
FILE NOW{ll FEE IS $550.00 - )
. 9. El C F
After September 10, 2003 Fee will be $750.00 Election Campaign Financing 0 $5.00 May Be
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD O Detets TILE 7] Change [ Addltion
NAME WESTON, ROGERB. , . NAME
streeT aooress | 1906 JOHN ANDERSON DRIVE STREET ADDRESS
orv-st-zp | ORMOND BEACH FL oITY-51-2P
TITLE, T O detete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP - . . - .- CITY-ST-2IP - - ; s [T
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TiTLE [ Detste TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITY-8T-2IP
TITLE O Gelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rqoort 's true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ff0stee EMpawered gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with, ap-weresst: gempguiered. .
<o = 8-8-03 41-85
SIGNATURE: ___SIG (386)441-8500

SIGNATURE NG OFFICER OR DIRECTCOR ) Date Daytime Phone #

CR2E034 (4/03)




