2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 238257 Apr 17,2001 8:00 am
1. Entity Name
ARTHUR R. KINGSLEY COMPANY, INC. ecretary of State
04-17-2001 901354 010 ***150.00
Principal Place of Business Mailing Address
625 NE 124 §T 625 NE 124 ST
P O BOX 611178 P O BOX §11178
NORTH MIAM! FL 3316 NORTH MIAMI FL 33161
Us Us | 00038141
T e IR RR R
Suite, Apt. #, etc. Sutte, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-0906922 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name T .
WETTENGEL, JAMES L. :
625 NE 124 ST Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33161
City FL Zip Code

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstatng) DATE
. Thi ion is eligi isfy i il FILE NOWM FEE IS $150.00 ! R )
g, Ihlsfﬁprporangn is ehtglbig t(l: sal\tlrzfy:s Intangible After MAY 1. 2001 F wEIIsbe $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elests to o so. e : ee : Trust Fund Contrikution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [0 Change [ Additicn
NAME SOAR, LAURA LEIGH NAME
sTreeT anoress | 4008 SWH2ND AVE STREET ADDRESS
OIty-57-21P WEST HOLLYWOOD FL CITY-5T- 2P
TITLE STD 1 Detete TILE [Jchange [ Addition
NAME WETTENGEL, PATRICIA NAME
streeT aoress | 2819 MORNING GLORY LANE STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-ST-71P
TTE~ V. - -~ -~ 1 paiete TMLE RES SN - = B P . — [S)-Change - [] Addition
NAME ELLIS, SAM NAME
sweer aooress | PO BOX 475 NIA B smacer aooess
CiTY-ST-2P SUMMERLAND KEY FL CITY-ST-2IP
TITLE . [ petete TITLE [3 change [ Addition
" NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gaalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale’agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL the C?jrpcranon or the recei #s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachm pOw: M,ﬂ‘;’ ﬂm
SIGNATURE: /7, Smesl /M;’ffﬁﬂ&f& - 72/
NATURE 20 TYPED OR Bnrm'sf NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




