| FILED §
2001 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT # GOBS75 N erretary of State

ARCUS INVESTMENTS, INC. 05-16-2001 90087 001 ***300.00
Principal Place of Business Mailing Address
1520 NW 107 DRIVE 1520 NW 107 DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS L. 33071
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §5-1034449 Applied For
. MNat Applicable
Zip Country Zip Country - : $8.75 Additional
5. Cerlificate of Status Dasired O Fee Roguired
L 6. Name and Address of Current Registered Agent. o onam ] m—iteeeee— = om 7.~ Name and Address of New Registered Agent.—. -
' Name
FORBES, CARLTON G.
Straet Address (P.O. Box Number is Not Acceptable)
1520 NW 107 AVENUE ‘
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of regislered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstalting} DATE
. ian is aligi isfy i i MF i ) ; : i
9. 1h|s;'::.0rp0ratlgn is ellgwblg t(l) satlsfycljts Intangible At Fuﬁi???ﬂm FEE is:||$;:05o:g o 10. Election Campaign Financing $5.00 May Be
ax Ilirjg rgqmremenl and elacts 10 do so. er 1 cew $ . Frust Fund Contribution, [ Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTS [ Delete l e D change (] Acdition | &
HAME FORBES, CARLTON G. NAME =
streT 2noress | 1520 NW 107 DRIVE STREET ADDRESS 3
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2P o
1]
TINE [ Delate -TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME s e e o D f T SURSU  . J LL
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {1 pelete TIMLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied {ing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental regti | £ ahd accurate and that my signature shall have the samae legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver oLt :ﬁ-‘" plred J4 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an altachrn with p#fother like empowered. .
— Za-7 o 9’ - -2
sionaTURE:_£ 2% ) 2[/ ,/ Z Ty -F¥L - 2243

SIGNATURE AND wps‘wmyrso NAME OF SIGNING OFFICEWFOR DIRECTOR Dale Daytima Phone #




