2001 UNIFORM BUSINESS REPORT (UBR)

bt A97000001808
ARS HOLDINGS, LTD. FILED
Principal Place of Business ] Mailing Addrass APR l‘ AM 8 05
109 SOUTH ANCHORAGE DRIVE 109 SOUTH ANCHORAGE DRIVE SECRET ARY 0F
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 TALLAHA SSEE STATE
2. Principal Place of Business 3. Mailing Address H“lI"ml ||||“I|" Im“lm I|"| II||“||||”"| |I|ulllmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0809761 Not-AppIicabIe
Zp Country Zp Country 5. Cerfificate of Status Dasired a $8.75 ddtional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ ARSENAULT, GERARDA - ' B - | Street Address (P.0. Box Number is Not Acceptable)
109 SOUTH ANCHORAGE DRIVE .
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity subrits 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 registerad agent and titte if applicable. (NCTE: Registered Agent signature rexuirad when reinstating) CATE
9. Capital Contributions 10. Amount of Capital Contributions _ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on racord. $49,500.00 in FLORIDA to date. 44,5900 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 ) GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DocUMENT#  { POT000072686 STREET ADDRESS
NAME ARS HOLDINGS, INC.
STREFT ADORESS 1109 SOUTH ANCHORAGE DRIVE - 200004003 7TE2——T
erv-s-2¢ |NORTH PALM BEACH FL 33408 =04./13/01--01013 A--Ol5
DOCUMENT # STREET ADDRESS PRRRA33. 75 #HRA30. T
NAME
STREET ADCRESS CITY-§T-7IP
CITY-ST-2IP
IMENT

oocuMENTS . N smeERooRESS . PN = e
NAME T TR T T T | e ST L T e T - e T
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2P
GITY-ST-7IP -
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS |- CITY-ST-2IP
CITY-S5T-2p -
DS MENT #
A STREET ADDRESS

FoTRER ADDRESS -sT
SITY-ST.2P i

14, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119. 07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exgcute this report as reguired by Chapter 620, Florida Statutes
M/ KS—KI)B”{O WAY-1°)
13

SMINATURE AND TYPED OR Pnufrsn NAME OF smnme GENERAL PARTNER 7 Dats -~ Daylime Phora #

SIGNATURE:

47 9902000

<CR2E003 (11/00)




