2002 UNIFORM BUSINESS REPORT (UBR) ADT OSFIZ%E?SOO am

DOCUMENT # 550232 | ecretary of State

1. Entity Name

ARC ENTERPRISES, INC. 04-03-2002 90004 044 ***150.00
Principal Place of Business Mailing Address

4705 SOUTHERN BLVD..STE.B 4705 SOUTHERN BLVD.STE.B

W PALM BEACH FL 33415 W PALM BEACH FL 33415

OO

18l 380

v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 785294 Not Applicable
7 7 " - -
P Couniry ® Gountry 5. Cerlificate of Status Desired O $8.75 Additional
N o 3 o ) o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCUHRY’ MATTHEW C Street Address (P.0. Box Number is Not Acceplable)
4705 SOUTHERN BLVD.
W PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitte it applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . T rﬁ; Eztzag;ilr?;mi::ncmg 0O fg‘gﬂ:g‘ége
{See criteria on back) a Make Check Payable to Department of State ’
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TLE PD 3 Delete TmE VvV O change  [Whddition
NAME SCURRY,"MATTHEW C NAME MN L, Sﬂliﬂ RY
sTREET AnDRess | 1856 EMILIO LANE smeeranoress ({856 EMiLio Lane
CITY-5T- 2P W PALM BEACH FL ciny-St-z0 Wa PO,LM Pﬁh EiL. 3540(0 W
TMLE STD O oelste | LE (Whhange [ Addition
RAME HARRIS, PEGGY E NAME y
street sooRess | 851 COTTON BAY DR. WEST #702 STREET ADDRESS %ol‘l'q\ YD’ Wﬂ"-’o}
CITY-§7-2P WES:I' PALM BEI_\CH FL 3340 6 _ ] om-st-2 FL 53%(0 _ . _
ME ) . - IR I e | I THT2 ’ " O change” W Addition |

NAME B)UI H’
:::Eir ADDRESS STREET ADDRESS m?‘éggp\/ LNRD

or-st-zp ovsie[ppg M 4PRINGS L 33 bl

TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TLE ' ] Delete TIMLE [ crange L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP j| oirv-sv-ae

TITLE O Celeta TITLE [l change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S5T-7IP

13. | hereby certify that the information supplied with this filing does not quality 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 gath; that | am an officer or director
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

ith an address, with &lfother like empowered

JiEeay E. Hareis  3[a7j0d 646897509

qu#: on&nm-ren NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

of the corpoeration or the rec
changed. or on an attachm)

SIGNATURE:

CR2E034 (9/01)




