T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SLOGRI0

May 14, 2002 8:00 am

it Secretary of State .
ok 3 ok
ARCUS INVESTMENTS, INC. 05-14-2002 90175 001 ***300.00
Principal Place of Business Mailing Address
1520 NW 107 DRIVE 1520 NW 107 DRIVE
GORAL SPRINGS FL 3307t CORAL SPRINGS FL 3301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1@49" - Applied For
Not Applicable
Zi t i t iti
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required .
I3 6. Name and Address of Current Registered Agent___ .. - ——|._ -+~ ——7~Name and Address of New Registered Agent
S CEaNEEeSSS Name
FOBI'BES’ CARLTON G. Street Address (P.O. Box Number is Not Acceptabie)
1520 NW 107 AVENUE
CORAL SPRINGS FL 33071
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Stgnatute, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOw!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
{See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTS [ Gelate TITLE [ Change  [J Addition S
NAME FORBES, CARLTON G. NAME )
sThecT ADoRess | 1520 NW 107 DRIVE STREET ADDRESS §
orr-si-ze - |CORAL SPRINGS FL cITY-S1-2P m
o
TITLE [ palete THLE [J Change [ Addltion |
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-57-2IP
STME U & 1) 13 S (117 SRN - - ~ = ———— — [ Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TTLE ] Deiete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this fjlregrosgs not quafify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplement, rl is tye€ and accyrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or, mpoferad to orEAte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i )t-?' £ empowered. .
w el WEr o> 1lry By bp-yis
SIGNATURE: Sy e ; (7 s, /W (34 - bf
STaNATIRE AND TYPED olwmm'ao HAM NING OFFICER OR DIRBETOR /7 ok Daytime Prona #




