2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 116877

1. Entity Name

THE ARDEN COMPANY

Principal PLace'qiiEu‘siness. C
HRKEN

333 N. W. 3RD AVE.

QCALA FL 34475

us

Mailing Address

H R KLEIN

333 N. W. 3RD AVE.
OCALA FL 34475
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90301 024 ***150.00

N RERARRA SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.0146240 Applied For
Not Applicable
Zi Count; Zi Count| iti
P ouniy s ountry 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

" TTTKLEINHARVEYR 0 ST TR S

Street Address (P.O. Box Number is Not Acceptable)

333 N. W, 3RD AVE.
OCALA FL 34475
City FL Zip Cede
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatureg, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
Tax filing requirement and efects tc do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁgiliﬂr%ag:rilr?gul;::ncmg ?dsd_egomhl,laeisae

+ (See criteria on back) O Make Check Payable to Department of State '

1. } QFFCERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME STD 1 pelets TITEE O charge [ Addition
NAME VINES, NORMA PHYLLIS NAME

sTReeT AnDRESS | 5999 MONKLAND AVE APT606 STREET ADDRESS

CITY-ST-ZIP, MOTREAL QB CA CITY-ST-2IP

THLE PD O Delate e O change 7 Addition
NAME LAMPL, JACK W [ NAME

smeer a0oress | 998 WOODGROVE DRIVE STREET ADDRESS

crv-si-2r | CARDIEF ‘BY THE SEA CA 92007 CTY-51-7P

TITLE vD O Delate TME [ change [ Acdition
NAME KLEIN, HARVEY R. HAME
, STREET ADDRESS, _333_,N.W. 3RD AVE. L N ~ )| STREET ADDRESS B o
omv-s-2r | "OCALA FL 38475 T T Yremvstae - T e — - -

TITLE O pelete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete I TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the carporation 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, cr on an attachment with an address, with all other like egnpowered.

N01/30/2001

Date

SIGNATURE: Harvey R, Klein (352) 732-7750

Daytime Phone #

* . SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O
Vice-President

CR2E034 (10/00)



