2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 15199

1. Entity Name

ARCTIC PROPERTIES, INC.

Principal Place of Buginess

5145 CITY 8T.
ORLANDO FL 32839

Mailing Address

5145 CITY ST,
ORLANDO FL 32839

2. Principal Place of Business

3. Malling Address

I

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30163 045 ***150.00

|

|

I

|

0075924

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2055927 Applied For
Not Applicable
- " : —
Zp Country Zip Courniry 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
- " 6. Name and Address of Currént Registered'Agent -~ ~ "~ - 7 Name and Address of New Registered-Agent==—""" - -
Name
JOHNSON' LORAN A, Street Address (P.0O. Box Nurnber is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
. . . P . . « i"
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS_ $1 50.000 10. Election Campaign Financing $5.00 May ge
Tax iling requirernent and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. Added 1o Feos
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE STD (] Delete TIME O Ghange 1 Addition g
S
NAME MORTON, PAUL ) NAME s
STREET ADDRESS | 1090 DON MILLS ROAD STREEY ADCRESS %—
CITY-ST-21P DON MILLS,ONT,CANADA CITY-$7-2IP ] i
TITLE PD O velete TMLE [ Change ] Addition 5
NAME EPSTEIN, SEYMOUR HAME
STREETADDAESS | 1090 DON MILLS ROAD STREET ADDRESS = R
CITY-8T-21P DON M|LLS,0NT,CANADA CITY-Si-ZIP
mETT = o T O Delete TITLE = -~ =~[7)-Change ™[] "Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-$T-2P CITY-ST-2IP
TINLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7tF
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2IP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP I’ l CITY-81-2IP

indicated on this report or supplermnental f
of the corporation or the receiver or tr
changed, or on an atachment with a

SIGNATURE:

PALL Moarn

13. | hereby certify that tha information supp\i' with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

ot is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

eflempowered to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
ttass, with all other like empowered.

SIGNATURE AND TYPEq OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime fhane #

o H
A(G\
‘-“'S@are \

oMl




