FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G08975 Secretary of State
1. Entity Name 05-05-2003 90190 045 ***150.00
ARCUS INVESTMENTS, INC.
Principal Place of Business Malling Address
1520 NW 107 DRIVE 1520 NW 107 DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
N — RPN IR IEE A
Suite, Apt. #, elc. Suite, Apl. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 65-1034449 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
= - e - Foe Required .~ . |
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOHB'ES' CARLTON G Street Address {P.O. Box Number is Not Acceptable)
1520 NW 107 AVENUE
CCRAL SPRINGS L 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS 5150.00
. 9. Election C ign Fi i
At May , 2002 e i e $550.0 oo $500 ey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTS . O Delete e Cdchange [ Addition
NAME FORBES, CARLTON G. NAME
sTREET agoress | 1620 NW 107 DRIVE STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL CITY-ST-2P
TITLE 1 pelete F THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we T T T T ETTTT TR T "Opeee. . e T T e s EYGtange— [ Addiiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-8T-2IP
TITLE . (] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITE 3 celete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZIP B
TIMLE [ Dalete TITLE [ Change  [] Aaditicn
NAME NAME
STREET ACDRESS STRECT ADDRESS
CIY-5T-7P ) CITY-ST-2IP
12. | hereby cenify that the information supplwed with 'thS ilicg s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repert or supplemenpsa ti ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver @ - v this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

SIGNATURE: relr AR ® 7//%5 AR A 2~fo 20

TSIGNATUHE ANDTYPED RINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BYO6GIO0

CR2E034 (10/02)



