2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARNONE BUILDING AND DESIGN, INC.

J63774

Principal Place of Business

7667 W. SAMPLE RD.
§TE. 224

CORAL SPRINGS FL 33065
us

Mailing Address

7667 W. SAMPLE RD.

STE. 224

CORAL SPRINGS FL 33065
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90013 015 ***150.00

80054047

ENARRCEA AR RN R

0O NOT WRITE IN THIS SPACE

(31374 B4 ¥

AV

1

City & State City & State 4, FEI Number Applied For
59—2318203 Not Applicable
Zi t Zi Count iti
® Country ° ountry . Certificats of Status Desied (]~ $8-79 Additional
Fee Required
_ . . . 6. Name and Address of Current Registered Agent —__ .. .- .- |.- _ - __ - .. 7. Name.and Address.of New.Registered Agent =——oom g oo
Name
ARNONE, GREGORY L Street Address {P.0. Box Number is Not Acceptable)
7667 W. SAMPLE RD.
STE 224
CORAL SPRINGS FL 33085-4710 City FL | ZrCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and ttie if applicable {NOTE: Registerad Agent signature required when rainstating) CATE
T P
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!1 FEE IS 0.0 ) Con
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘E:izt'??:rfja(;ng:t‘r?gu':i::ncmg fz‘gﬂoh’é:‘ésse
(See criteria on back) O Make Check Payable to Department of State )
»
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ GCelete THLE O Change  [[] Addition s
NAME ARNONE, GREGORY L NAME &
sTheer aboRess 7667 W SAMPLE ROAD STE 224 STREET ADDRESS §
crv-st-z¢ [GORAL SPRINGS FL 33065 CITY-51-2P &
" o
TILE v {J Delete TITLE [ cChange [ Addition | G
NAME ARNONE, PAMELA s
STREET ADDAESS 17667 W SAMPLE ROAD STE 224 STREET ADDRESS
cm-sT-2P  |CORAL SPRINGS FL 33065 yd CITY-ST-7IP
2T Err o § S i e '-"""Enéyémzef-aes||~:—rﬁte--—‘-‘ “—-—-n:“"“Abb‘-‘Ma-Nﬁ‘ SR B{Chang'e"—-B'Aﬂﬂiﬁnﬁ" ==
wwe  KRAVITZ, BRUCE | Tiase LPemous s
sTheer Avoress 11440 OKEECHOBEE BLVD STE 219 STREET ADDAESS [/ RR-
ory-sT-7P | ROYAL PALM BEACH FL 33411 CITY-5T-2IP F‘)e,,uc,\j \ ‘4 e o NWTE . - ot 5)
TILE 1 Delete TITLE Ol Change 1. Avdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP CITY-ST-2IP
TITLE [ pelete TIMLE [ Charge [ Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centfy that the information supgjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemerjy fgport 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 corporation or the receivar 4 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment{#ish 4 §joss. with all other like empowered.
<N AYIER o (A S A i o - -
SIGNATURE: S ‘1‘ AUAWA AL GBRD ome. 3/ (O QS4- 217- %00%
slertﬁﬁnz‘lnn ™ | JRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #



