[ |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000097577 May 05, 2000 8:00 am

1. Entity Name

ARLEN HOUSE MARINA CORP. » Secretary of State

05-05-2000 90035 006 ***150.00

Principal Place of Business Mailing Address

275 BAYVIEW DRIVE G/Q MICH
N. MIAMI BEACH FL 33160 0 ORCHARD DR.
WESTON CT 06683
us

it

HERR

2, Principal Place of Business s aiiing Address ) Hlmm MI ml I I " II
o michuel Mollod
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
21c fast 234 11 At
City & State City & State 4. FEI Number Applied Fer
Nen YelK, N y I i' 7 52-1954362 Not Applicable
—fp ———— |~ Counry  — 1250#7 D A e N E 3 S B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOLLOD, MICHAEL A Sireet Address (P.O. Box Number is Not Acceptable)
46 DAYS INN NORHT BEACH
7450 OCEAN TERRACE
MIAMI FL 33141 o FL 7o

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.

CR2E034 (9/99)

SIGNATURE
Signalurs, typed or pnrted name of registerad agent and e f applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Financi
- X i B aign Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G oztlr?bulion. © O ijsd'gﬂohllg’éfe
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME DPS J Celete TMLE i mnange {] Addiicn
ave MOLLOD, MICHAEL e _| # 7324 58 Rt #y
STREET ADORESS | 40 010 ORCHARD DR. STREET ADDRESS 3, iy E 1/
o-s1-2¢ | WESTON CT 06883 am-st-2 Mew YK, .Y (6021
TILE DVT O Delete TILE mnag [ Additien
NAME WHITNEY, JULIE R NAME 7 . ((
sTREET ADORESS | 40 OLD ORCHARD DR. STREET ADDAESS 7 3 ‘5 f a/ s ;3 4) lffl
CITY-ST-2IP WESTON FL 06883 CIY-S1-2F Mea ydh 7Y, loé ?(
~Tme T e T T ) Dl f TRLETT T = T T [ Chenge ™ Ll addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-11P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1IP CITY- ST-21P
TITLE [ petete TILE [(Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | 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 to execute this report as 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 address, with all other like empowered.

SIGNATURE: _~ 2 g ?}W//JE/ Mr//ﬁ// L{/y @ 2[23331-UeF
)

UPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #




