2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AR.U., INC.

J34562

Principal Place of Business
4528 BANAN PLACE
SARASOTA FL 34242

us

Mailing Address
4528 BANAN PLAGE
SARASOTA FL 34242
us )

2. Principal Place of Business

3L

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

ve | 4932 Comrmuealth Drive

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90522 044 ***150.00

AR

%HECK HERE IF MAKING CHANGES

City & State City & State, 4. FEI Number Applied For
SWSO""G = SM“&SOH, FC 592717663 Not Applicable
Zip Country Zip Country " . 8.75 iti
3q2 qz U\SQ 3‘{2‘_‘2. US ﬁ 5. Certificate of Status Desired N I§ee Fleqtfi\gerjdi onal
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . oz L . — Name . -

HURXTHAL THOMAS L Street Address (P.C. Box Number is Not Acceptable)

4528 BANAN PLACE

SARASOTA FL 34242 4932 Compnuwealh Deve

VS arasota

FL

39%2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reglstered agent,

SIGNATURE

8 gl

| 1gf2003

Signamra typed or printed name of reglslared agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

b FILE NOW!!
After May 1, 2003

‘Make Chack Payable to Flonda Deparlment of State

FEE IS $150.00
Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME HURXTHAL, THOMAS L NAME

sTReet ADORESS | 4528 BANAN PLACE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CIvY-ST-ZP

TITLE O pelste TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change 7] Addition
NAME - ——— - - - NaME. v et e e e - N

STREET ADDRESS STAEET ADDRESS ‘

CITY-ST-7iP CITY-ST-2IP

THLE [J Detets TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TILE [ delete TITLE {7 Crange [ Additien
NAME " NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

TITLE O pelete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowgsed

SIGNATURE:

SV iy e =
%gj < THw AED 1lts-|zoo3 9Y[-349- 076
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)



