2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOO000001099

S.T. ARNOLD ENTERPRISES, INC.

Principal Place of Business

H57-SHOSHANNA-DRIVE
ORANDDFL-32625-

J

Mailing Address

PQ BOX 149002
ORLANDO FL 32814-9002

2, Pnnmpfl Place of Busipess

4413

InbiGo fag Cnche 2 prne

ﬁE Mot/_e

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90385 048 ***150.00

AR A

L]

ARNOLD, STEPHEN
9963 INDIGO BAY CIRCLE
ORLANDO FL 33832

Suite, /}_pt. #, etc. Suite, — DO NQT WRITE IN TH!S SPACE
Clty & State City & State 4, FEI Number Applied For
Vo, L. 50-3564778 TV
Zip Countr Zip Country " . - $3_75 Additional
3 B.- 3 2. Af S _5. Certfcate of Siqws Desired (] 2519 Adiional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

N/ />

Street Address (P.d Box Number is Not Acceplable)

City

Zip Code

FL

8. The above n mits this mgm of chymgifi its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i /@A‘{ AA ﬁ/b@.f 279 1’%’1—7) /WAZ&{/\/ L Aﬂﬁ/‘)w 4//5/02
5i ! r Hin F red nd title it licabl (NOTE: Registered Agent si uired when reinstating)
§ ignat fal ed name ol I?EIEW & Il apphcable g istere: gen sgné?fs feqH n reinglating

9. This corpaation i I|glble o satisfy its- Intan f le=g} oo o FrLE NOW!!! FEE |S—$150—00 = 10. Eleclim'ﬁﬁl'g_ﬁﬁﬁ?ﬁfngﬁ&”ﬂ ’$5:00‘J§VBBV

Tax filing requirement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 - 0
’ Trust Fund Contribution. Added to Fees

(See criteria on back) 'J [°4 O Make Check Payable to Department of $tate ,

1. *OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ey —=3 0 DeJete THLE [ Change [ Addition

Wi ARNOLD, STEPHEN T / ﬁt%/ae/y'f Ceo | e

STREET ADORESS | G083 |ND|GO BAY CIRCLE STREET ADDRESS

GITY-S$7-2IP ORLANDO FL 32832 CITY-ST-ZIP

TITLE O pelete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _ CITY-ST-7IP__ - - . . .. : -

TITLE l:] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peleta TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiTLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing d t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemertal report is true and gécurdte 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 the r % e empoweredt exeplte this report garegfiired by Chapter 607, Florida Statutes; and that my name appears jo Block 11 oy Block 12 if
changed or on an attac , empowered, d

SIGNATURE: A’ (NS £57/7/‘4‘3'/ 7 Py ///é/a)_ A %

PRE AND TYPED OR PRINTED TJE OF SIGNING OFFICEREH DIRECTOR Date Daytime Phone #

1Y  t2160Mm

L

CR2E034 (9/01)




