2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G25356 ~ May 08, 2000 8:00 am

ARNOLD-SAKOWICZ GROUP, INC. Secretary of State

05-08-2000 90191 019 ***150.00

Principal Place of Business Mailing Address
7480 _FAIRWAY DR.. #110 7480 FAIRWAY DR.. #110
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146879

us us Yynl1oHzZhH

2. Principal Place of Business 3. Mailing Address “Il’“llm "ll ”l I” |“ || || ” I

“Suile, ApL %, 8lc. T “&dite. Apt. # ete. S DO NOT WRITE IN THIS SPACE

TR

Clty & State ' 1 ctysstae 4. FEI Mumber Applied For
59-2343584

Not Applicabie

7o [ Couniry zp | Country 5. Certificate of Status Desired 0 $8.75 Additiona
- Fee Required
6. Name and Address of Current Registered Agent |- 7. Name and Address of New Reglstered Agent
- - — U — e —— ) Name — L = = s -

SAKOWICZ, KENNETH G Strest Address (P.O. Box Number is Not Acceptable)
7480 FAIRWAY DR., #10
MIAMI LAKES FL 33014

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
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!!l1 FEE I.."-",: $150.0¢ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. w After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) Make Check Payable to Depariment of State :

1. ~ OFFICERS ANO DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD OJ Detete I me CJ Change (] Addition
NAME ARNOLD, WAYNE E NAME

STREET ADDRESS | 3001 SW 14 PL STREET ADDRESS

CITY-ST-2P DAVIE FL 33325 CITY-§1-21P

TITLE sSD O Delste TITLE [ Change [ Addition
NAME SAKOWICZ, KENNETH G NAME

STREET ADDRESS | 7480 FAIRWAY DR., #110 STREET ADDRESS

CITY-ST-2IP MIAM] LAKES FL 33014 CITY-ST-2IP

WILE [ Delete TITLE [ change [ Addition
NAME | e e ——

STREET ADDRESS STREET ADDRESS ™

CITY-ST-2P CITY-S$T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ oelete TITLE [C] thange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ petete TITLE [ ctange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certily that the infermation supplied with this filingtioes not gualify for the exemption stated in Section 119.07{3)}). Florida Statues. | furtner certify that the information
indicated on this report or supplemental repart is true g accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation cr the receiver ge4listeg yrafifo execute this reparjas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #han agliret

y, /- other like empoyCra@. *
7/ } il - A (2ot P
SIGNATURE: & - ‘b P A anab {10 LML AP 9 JivAViiia
L ALMNRE AND TR0 AR PRINTED NAME OF SIG| NHEAR Y e on f = HR D2 979

/e

//WV L / A ) —

CR2E034 (9/99)



