2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR)

DOCUMENT #

1. Entity Name

ARBOLD, INC.

H39556
0/ @

Principal Place of Business

P. 0. BOX 821811
SOUTH FLORIDA FL 33082
us

Mailing Address
P. 0. BOX 821811

SOUTH FLORIDA FL 33082
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90050 019 ***150.00

FILED
1

AR

[ CHECK HERE IF MAKING CHANGES

OYER, BONNA L.
521 NW 207 TERRACE
PEMBROKE PINES FL 33029

City & S;alem‘ City & State 4. FEI Number ¢ b - Applied For
59—2503356 Not Applicalle
Zj Countl Zj H .
° ouniTy P Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streat Address (P.O. Box Number is Net Acceptable)

City

FL Zip Code

SIGRATURE

B. The above named antity 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 obligations of registered agent.

Signature, typad or printed name of registerad ageni and title if applicabla,

{NOTE: Registerad Agant signature required when reinstating) DATE

s s

Make Check Payable to Florida

. FILE NOW!l! FEE IS $150. 0o
After May 1, 2003° Fee Will be $550. 04~

AER N e L TR L

Department of State

9. Election.Campaign Financing ____. . __ $5 00 May Be
Trust Fund Centribution. (0  Addedto Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O] belete TILE Ol Change [ Addition

NAME OYER, BONNA L. NAME

stReeT aporess | 521 NW 207 TERRACE STREET ADORESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

TITLE ] Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Dalete THLE [JChange {1 Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change  [C] Addition
- NAME e = 2o e S B ], L] 1] S [ S— E = N

STREET ADDRESS STREET ADDRESS

OITY-$T-2P CITY - ST-2i9

TILE O etets THLE []cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

JILE O celate TITLE ! I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

of the corporation or the receive
changed, or on an attachmen

12, | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: M EZ LR

r trustee empowered to execute thig
an address, with all other Jike erpfiGlvered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as requnred by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

FIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNI%FFICEH OR DIRECTOR

4/%22/4/)3 g [f93.

-6ayl\me Ftong #




