FILED

2002 UNIFORR BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  PO0000015265 ecretary of State

1. Entity Name

ARTHUR SAMUELS ESTATES, INC. 04-11-2002 90680 048 ***150.00
Principal Place of Business Mailing Address

59800 PENNOCK POINT ROAD 5900 PENNOCK POINT ROAD

JUPITER FL 33458 JUPITER FL 33458

IRURAR AR

2. Priricipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
s ~ 65-0982459 Not Applicable
= —Z-“_ - T = ——C"-*t’——_—:—-—-—f" _“-——Z—M-'w T Ay — e - — L B
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL’ WILLIAM J ESQ. Street Address {P.O. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
SUITE 304
AVENTURA FL 33180 City FL |2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
9. ihisiﬁ'orporaﬂ(?n is elitgib\g t? satnisfy(ijts Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (1 Change {7 Adaition §
NAME SAMUELS, ARTHUR HAME S
STREETADDRESS | 5800 PENNOCK POINT ROAD STREET ADDRESS §
CITY-8T-2iP JUPITER FL 33458 CITY-ST-ZIP ﬁ
TITLE VP [ Delete TLE [ Change ] Addilion | G -
A COLLETTI, GARETH B N
STREETADDHESS | 131 HARBOURSIDE CIRCLE STREET ADORESS
o -omseze o) JUPMERFL3M77 . . . _ [ owse , _
| e i 77 TOoewe || e - - T T [ chenge ] Addton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with gjl other iike empowered.

Gt 3 (llerrs s 5217439520

RINTED NAME QF SIGNING CFFICER OR DIRECTOR Daytime Fhone #

WML
SIGNATURE AND TYPED OR P

SIGNATUR




