FILED

=]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10.2002 8:00 am 2
672257 tary of Stat ’
- Enttyhame 04-10-2002 90671 032 ***150.00 2
AR.C. INVESTMENTS, INC. e :
Principal Place of Business Mailing Address
7747 DAVIE RD. EXT, 7747 DAVIE RD. EXT.
DAVIE FL 33024 DAVIE FL 33024 Bﬂ 0 B 48{] G
e e e e A T LI
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied Far
59-2020987 Not Applicable
Zi Countr Countr m
P ountry Zp ountry §. Certificate of Status Desired d ?g;;{esqlﬁ‘i?:éuo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUGUST]NE’ : OLYN Street Address (P.O. Box Number is Not Acceptable)
4471 SW 34 DR
DANIA FL 33312
e City FL Zip Cede
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
Signatura, tyked or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when rainstating) OATE
-79. This corporation is eiigible 158 it Intangible="1 =+ -~ FIlLE NQW1}1. FEE IS $150.00 ) - .
. I - 1210, -Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztlzz;?dagg;fgg_ﬁg\:nc"ng B fdségﬁoh;:{aff
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT . Xneme TITE O Change ] Addition | 5
NAME - AUGUSTINE, RICHARD NAME 22}
sTReeT aoDRESs | 4471 SW 34 DR STREET ADDRESS 3
CITY-S1-71P DANIA FL 33312 CITY-ST-2IP i
o
TITLE PSD [T Delere TITLE [ Change  [] Addition | 5
NAME AUGUSTINE, CAROLYN E. NAME
STREET ADDRESS | 4471 SW 34 DR ; ¥ STREET ADDRESS
CITY-ST-2IP DANIA FL 33312 ‘ CITY-$7-2IP
ME O pelet TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-57-2IP
TTLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME i AR E. . - e e NAME . | - - .- T e - ——
|._STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CTY-S1-21P o ;
TITLE [ pelete TITLE ) O Change [ Addition
NAME NAME
S]REET ADDRESS STREET ADDRESS
CITY-$7-21P ) . . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida S$tatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
L KRS L -4 o A - ~ s
SIGNATURE: ! S\ B . - L Y352 Q-4 syl 4
SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR Deto Daytima Phone #
e - iy




