FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 500017 Secretary of State
1. Entity Name 01-13-2003 90685 024 ***150.00
ARPIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
803 N.W. 7TH AVE. 803 NW. TTH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 .
2. Principal Place of Business 3. Mailing Address “Iml IN” III“ m” Ilm ”I" i"l |l|” I'III m" I‘I”lm’ Iml ‘II’
Suite, Apt. #, etc. Suite, Apt. #,efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—1666839 Not Applicable
ey | FR Country 5. Certiicate of Status Desied [~ - -98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ARP'N, JAMES P-, “ _7 18\ '\J .,U-) . 2 ?- /T Street Address (P.O. Box Number is Not Accepta‘ble)
MARGATEYPL 33063
City o = Zip Code
Please.  nNoTe: T E FL

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. [NCTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWII! FEE 1S $150.00 ) . .
9. Election C F
After May 1, 2003 Fee will be $550.00 st om0 [ Sl ey e
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ’ {1 Change  [T] Addition
NAME ARPiIN, JAMES P., II NAME ‘
streer ADORESS | 7181 NW 32RD ST. STREET ADDHESS
ciy-st-2P - |MARGATE FL CITY-ST-2IP
TITLE v O Celete TITLE [ Change [ Addition
NAME ARPIN, CHARLOTTE A. HAME
STREET ACDRESS | 10777 W SAMPLE RD #1219 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TiTLE ST [] Delete TILE © 7T 77T Dchange [ Addition
L3
NAME ARPIN, TERESA 0. NAME
STREET ADDRESS | 7181 NW 32RD ST. STREET ADDRESS
CITy-S1-21P MARGATE FL CITY-ST-4IP
TILE O petete TITLE I Change [ Addition
RAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TIme . [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C e e T CITY-ST-2iP
TITLE i . - O pelete TTLE e T [ Change [ Addition
NAME -~ - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othalJike empowerad.

SIGNATURE:

[~1ONR

Dals « Daytime Phone #

CR2E034 (10/02)




