FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ POOC0O0015265 Secretary of State
01-21-2003 90064 037 ***150.00

1. Entity Name

ARTHUR SAMUELS ESTATES, INC.

Principal Place of Business Mailing Address
5900 PENNOCK POINT ROAD 5300 PENNOCK POINT ROAD
JUPITER FL 33458 JUPITER FL 33458
I = IR SR
23/ CleMATS ST / ClemAns ST
Suite., Apt. #, etc. S”'[e' Apt-‘ #, elc. [J CHECK HERE IF MAKING CHANGES

Applied For

CEné;:“;tat?i BEﬁc}l /—L lety & StateP 13 , /’L | 4. FEI ﬁufﬁer 65’0982459 oot App'ical?;e

‘gzsz ;! ) I COLZ? S‘ A_ le 4_0 \ Count& s b‘ ;H&)‘(—zrtlf;cathe_of Status De;\re_d |:| ?gzzgi‘;ﬁfggio‘dal

6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
Name
SEGAL’ WILLIAM J ESQ. Street Address (FO. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
SUITE 304 '
AVENTURA FL 33180 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(LY YAV

CR2E034 (10/02)

SIGNATURE
N Signature, typed or prinled name of registarad agent and titte it applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE
i FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mako Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change ] Addition
NAME SAMUELS, ARTHUR NAME
sTreeT aporess | 5800 PENNOCK POINT ROAD STREET ADDRESS
CITY-$T-2IP JUPITER FL 33458 CITY-ST-2IP
TMLE VP 1 Delete TITLE [ Change [ Addition
NAME COLLETTI, GARETH B NAME
STREET ADCRESS | 131 HARBOURSIDE C|RCLE STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 T s alascasy [RVINEHIEY hacli B _ == - IR -
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N : CITY-ST-2IP
TITLE [ Delete MLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY- $T-ZiP

12. | hereby certify that ‘the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptgs807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: SARERATBREs77 E / S /u:’: 5¢/-868-7559

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIgE: ) Dae’ . - Daytima Phone #




