FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

Pras an Sl ]

DOCUMENT # F40785 5
1. Entity Name 02-03-2003 90300 017 ***150.00 ;
A R S ARENA AND FEEDLOT INC,
Principal Place of Business Mailing Address
13704 FRUITVILLE RO. 13704 FRUITVILLE RD.
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ”II"II "“ Im“lm l'"i ml' Im I"" I\l” Im”'l” Im”‘l“ ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 152515 Not Applicable
Zie Country Zip Couniry 5. Cerfificate of Status Desired [ fi-gesqlﬁ:’;t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
13704 FRUITVIILE RD.
SARASOTA FL 34240
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. | am familiar with, and accept
the obligations of registered agent.

e
v of registared agent and tile it applicabile. [NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or p'nﬁtedp
3

. " FEE L&
ftF"idE No":GOG I;EE lﬁlf:eso -00 9. Election Campaign Financing $5.00 may Be
-~ After May 1 ee w $550.00 Trust Fund Contribution. [0  Added to Fees
Make Cﬁeck Payable to Florida Department of State
10.' ! QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |{PD [ belete TITLE [J Chenge ] Addition
amve . | MURPHY, MICHAEL R NAME
sTReeT a00REsS | 13704 FRUMTVILLE RD. STREET ADDRESS
orv-stze | SARASOTA, FL 00000 CITY-ST-2IP
TTLE ST [ Delete TITLE ’ [J Change [ Addition
NAME SCHOOK, CHRISTINA L. NAME
STREFT ABDRESS | 13704 FRUITVILLE ROAD , STREET ADDRESS
crv-s-2r | SARASOTA FL 34240 CITY-ST-2IP
TITE ) LT ; Ooewe  J e ’ i I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 1 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-§T-21P
TITLE [ Detete TIILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmf? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or fogplemental 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 corparation or the rd Qr or trustee empowersed to exacute thigeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i i i d.

o

SIGNATURE:

Daytime Phane # i ﬁ I'J'O

e | -
SIGNATURE AND TYPED OR PRINTED NMAME OF 5|GN|NG OFFICEH AR DIRECTOR

CR2E034 (10/02)



