"\

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARTHUR'S ASAP, INC.

P99000074137

3
i

Sgp 17,2001 8:00 am
% ecretary of State

09-17-2001 20012 003 ***550.00

e

Mailing Address

5506 ORIENT ROAD -
TAMPA FL 32610

Principal Place of Business

5508 ORIENT ROAD
TAMPA FL 33610

AN

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 NOT WRITE IN THIS SPACE .

City & State City & State ] 4, _FEl Number . . _l=. lApplied For
AT e R T e 3 B ——— T - S et 59-3594929 Mot Applicable
Z. . N H { e
» Gountry 1 Zip Country 5. Certificate of Status Desired I $8'75 Addmonal
{ Fes Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;j ' Name
KEU:‘FR' ARTHUR F Street Address (P.O. Box Number is Not Acceptable)
5508 ORIENT ROAD
TAMPA FL 33610

City Zip Code

FL

8. The above nam jts this statem

entity syb

for the p \.pb@e f

anging its registered office or registered agent, or both, in the State of Florida.

Va2 -Y

SIGNATURE
Signature, typed or printed name of registered agw‘l and tive if applicable.

(NOTE: Registarsd Agent signature required when reinstating)

DATE

. This corporation is eligible to sansfy its Imanglble -~
Tax filing requirement and elects tG fo do s0.

FILE NOWI!! FEE IS $550.00 . 5|
ARer September 12, 2001 Fee will be $750.00

~'$5.00 May Be
Added to Fees

10 ElSction Campaign Einancing ~
Trust Fund Contributicn.

(See griteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE I PSTD .~ [ Delete TITLE [l Change [ Addition
NAME KELLER, ARTHUR F NAME
street ancress | §508 ORIENT ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
TMLE [T pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS_ o . s e, .| STREETADDRESS e o e ) )
OITY-8T-2P Y CITy-5T-2P
TI7LE 7 belets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP X £ITY-ST-21P
TITLE O pelete TITLE (3 Change . [ Additien
NAME NAME
STREET ADDRESS L STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ; 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP = CTY-81-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
ngwered 10 execute this report as re

of the corporation or the receiver or trustee g

2if

fred by Chapter 607, Fiorida Statutes; and that my name apéars :g;roczﬂé; loc|

<?- -0/ A7 6494 ’7’/&'

SIGNATUFIE AND TYPED GR PRINTED NAME Oﬂ'S.IGNING QFFICER OF DIRECTOR

Date Daytime Phone #

¥7

[ saialialins "1

CR2E034 (5/01)



