2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
p weraa-te-execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block, 10 or Block 11 if

of the corporation or the receivepior y
changed, or on an attachment 6h ad

SIGNATURE: __ Y/ HNATURE RE/SED

ith all other like empgwered.

,_/f/aw'z vy 62y fa?g}

SIGRXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

HOovaA)

DOCUMENT# _H10199 = Secretary of State
1. Entity Name 01-09-2003 90115 018 ***150.00 =
.A.R. CORPORATION
Principal Place of Business Mailing Address [
P.0. BOX 20589 POST OFFICE BOX 20589
SARASOTA FL 34276 SARASOTA FL 34278
2. Principal Piace of Business 3. Mailing Address
o SUE AL Ol em = e o | _cSUiteADL A el T e | St GHECK HERETE MAKING' CHANGES ~ —— ——— =
City & State City & State 4, FEI Number . Applied For
NOT APPLICABLE Not Appiicati
i t i I{ iti
4P Country P Country 5. Certficate of Status Desied [~ 98:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ARNOLD Street Address (P.0. Box Number is Not Acceptable)
4613 5. TAMIAM! TRAIL
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
75 obligations of registered agent.
SIGNATURE
» Signatura, typad or printed name of ragisisrad agent and title if apphcable. (NOTE: Ragistered Agent signature requiced when reinstating) DATE
o z - =S150.00-- — oo | . . X .
’ - e S (O € aign-F — - -V
Aftr May 1,2003 Fee wil b $55000 o oo §5:00 ey 20
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelzte TITLE CJ Change (] Acdition | &
NAME BERNSTEIN, ARNOLD NAME g
wSTReEl aoress. |, P.0. BOX 20589 ., . STREET ADDRESS 3
“onv-s7ize. 5| SARASOTA FL' 34276 ok CTvesTE iR ¢ 2.
X b ARk Al 2 X Ol A
. TITLE“E" 1VP ‘!:{z‘:_("‘- r’-«-"“.'.f': 5 EJ: %
NAME COLLEEN, CASSIDY BN
STREET ADORESS | P.O. BOX 20589 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34276 CITY -ST-21P
TITLE T ] Delete TITLE [ Change  [] Addition
NAME COLLEEN, CASSIDY NAME
STREET ADDRESS | P.0, BOX 20589 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34276 CITY-ST-ZIP
HTLE S [ Delete TITLE {7] Crange - [ Addition
NAVE |-BERNSTEIN, ARNOLD__ NAME
STRee a0cRESS | P.O. BOX 20589 — || STREET ADDRESS e — o
CTY-ST-21P SARASOTA FL 34278 CITY-§T-2IP .
TITLE [ Delete TILE ~ {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
4




