2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(1)32D800 am

b4
DOCUMENT #  P99000055170 Secretary of State
ARC FINANCIAL SERVICES, INC. 01-30-2002 90091 043 ***150.00
Principal Place of Business Mailing Address
4400 N. FEDERAL HWY. 4400 N. FEDERAL HWY.
#300 #300
BOCA RATON FL 33431 BOCA RATON FL 33431 I’ ’ ||m ”"”m m
2. Principal Place of Business 3. Mailing Address | |II|”I|I "l mu ||||| ||||| ||“| I” II]I’ Ill Ilm H
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0929678 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i';guﬁ'?:;“o”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARITZ' NE“'ES Street Address (P.O. Box Number is Not Acceptable)
150 E PALMETTO PARK RD, SUITE 401
BOCA RATON FL 33432 _
! City FL [ ZrCoce

8. The above namad entity submits this statement ar 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 litle if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
9. Ig;sfgprporatugn is eligible to salisfy its Imangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete e Pso B Change [ Addition
NAME CONTI, JOSEPH NAME Cc-&\'\ JO'SQP\"\ 1ée Zonm
staezT ADoeess (150 £ PALMETTO PARK RD, SUITE 401 STREET ADDRESS C}L{oo . Federal H‘“’L// ST
crr-sr-ap - |BOCA RATON FL 33432 oITY-ST-2IP Rece, ’RQ_L}J’ FL 22473
TLE \VTD J pelete TITLE v TO i /Q-\Change [] Addition
NAME GIULIANO, JOSEPI-I NeME Gioliamo; S
streeT noress 150 E PALMETTO PARK RD, SUITE 401 STREETADDRESS | ef ifenes AJ Fed Q,fq ( H—wkf / &le. 200
orv-st-2¢  |BOCA RATON FL 33432 CITY-57-2P Boc o ? F L3 2¢3 {
MLE -l T O] Delets TITLE T “"Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE M Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under cath, that | am an officer or director
of the corporation or lherecelver or trustee empowered o exacute this report as required by Chapter 607, Figrida Statutes, and that my name appears in Blogk 11 or Blogk 12 if

changed, or on an attaci{nent with an addregs, with §1l other like empowered. c F
‘ . .- - " oA it - D
SN .,,, AN S DRSS Go\Navo jmqlca SLI-4(6 ~ T¥30

SGNATURE A}m TYPED t}a PRINTED NAME OF SIGKING OFFICER OR DIRECTDR Date Daytima Phona #

SIGNATURE:

pouc el

AY

CR2E034 (9/01)



