i FILED

" FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90102 007 ***150.00
DOCUMENT # qu 00000 1 6\0

ARC-GP Tuc ™, - -
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
00 <. Avdrews Ave. . 200 S . Pvdrewss Ave .
Suite, Apt, #, etc. - Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE

City & Stato City & State 4. FEI Numbor —_— Applied For
F+ Laddefd&\& [} FLJ ‘F—&n Laddﬂrda lC«) F . 5812&0 7 ’5 7 Not Applicable

ap County Country 5. Certificate of Staius Desired O $8.75 additional

Zi .
5—3-50 \ %330 \ Fee Required

o |t e —_— - D U ~ R i e,

- . 7. Name and Addrass of Current Registared Agent
Name

DO NOT WRiTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

8. The above named enuity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :

SiNFLFY, LR OF Pritee nine of regrsered agent pna e 1F applicable. INOTE: Regetured Aot Sienatre (oauird when resnstanng) DATE
- S N
9. Th:sﬁprporauqn is ellgwb\;- lrls salisfy |ils Intangible 10. Election Campaign Financing $5.00 May Be
Tax fing requireiment and elects 1o do so. Trust Fund Contritxution. 0 Added tc Fees
(See criteria on back) [ M
1. QFFICERS AND DIRECTORS -
T F Q ) " e - I S
NAME Lawirdnec “‘:‘:““\;— s NAME . R
e - . . —
streer apbiess | 200 S - AnGhrews Awe STREET ADDRESS . ERR I
arv-stae PR \.ﬂUd\Q-(ﬁ.O.AL, FL B230| CITY-ST-7IP . : . , E %
Ting DV e _ oy
NAME wiagne wpe« Ave. MAME : R PRI
- . . . R . -
STREET ADDRESS | 2000 5. Andtews SIREET ADDRESS . B L
5= - . Y-5T- 7P . e 102
arstie |7 Lavderdal e, FL 2330 CTY-5T-7 L o
TTLE DVSE e - T

NAME Howard D. Sdnvactz. N 7 -
STREETADDRESS | 200 &2+ AvOifews S Ave. . STREET ADDRESS

onestze W= Lauderdode | F 33300 CITY-5T.2p DO NOT WRITE . _

e T | B INTHIS SPACE -

a ,
STREET ADDRESS ;_nm <. Anchepls Ave. STREET AODRESS o
CITY.ST.21p ‘F—_Jr m\kde(rdale_. ,FL/ ?3'850 | CITY:ST. 1P
THLE ~ Vv \ ; TITLE .
NAME Le \and . Wison NAME
STREETADDRESS | 22 (v 3, Ao fewss, AJQ, * STREET ADDRESS
CITY-ST- 2P F“-\—QOdEf'd*G\REL_ . ‘CL—‘ 3?)'5@\ CITY-Si-21p
TITLE ' e
NAME HAME >
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | {urther certify that the information *
indicated on this report or supplerental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or truslee empowered o exacute Lhis report as requirael by Chaptey 607, Florida Statules: and that my name appears in Black 11 or on an

atachment with an ad with all ether like empaweggd. )
/ ) oward D Schanrtz, Secrefary 95Y-20-Yow)

SIGNATURE:
SIMNATURE AND TYPEB OR PRINTED NAME OF SIGNITV OFFICER OR DIRECTOR 7 Date Dagtime Phone &

J G5 e




