FILED
2003 FOR PROFIT CORPORATION
URIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # JB3774 Secretary of State

1. Entity Name 03-10-2003 90704 001 ***300.00
ARNONE BUILDING AND DESIGN, INC.

Principal Place of Business Mailing Address
7667 W. SAMPLE RD. 7667 W. SAMPLE RD.
STE, 224 STE. 224
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK MERE 1F MAXING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—23 18203 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired O 2:';21 Lﬁiﬁﬁma'
6. Name and Address of Currant Registered Agent. __ — 7. Mame and Address of New Registerad Agent
Name
AHNONE' GREGORY L Street Address (P.O. Box Number is Mot Acceptable)
7667 W. SAMPLE RD.
STE 224
CORAL SPRINGS FL 33065-4710 City FL | ZirCoce

8. The atove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or primtad name of registerad agent and titls if applicable. {NGTE: Registersd Agent signature required when reinstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 I
TLE P O delste TITLE O Change [ Addltion g
NAME ARNONE, GREGORY L NAME [=}
STREET ADDRESS | 7667 W SAMPLE ROAD STE 224 STREET ADDRESS g
erv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-ZiP e
TITLE v O Delete TITLE [ Change [ Addition %‘
NAME ARNONE, PAMELA NAME

STREET ADDRESS | 7667 W SAMPLE ROAD STE 224 STREET ADDRESS

tmv-si-2r - | CORAL SPRINGS FL 33085 CITY-S1-21p

TiTLE -~ = e [7] Dptpte e~ e FITLE - e e e - [=]+Change —— [2]- Addition = ——
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-S7-21P

TILE [T Detete [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2P

TITLE [ celete TITLE [ Change [ Adaitign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

L ] Delete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supgiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiys Y ustes 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 attachmy 2 address, with all gther like empowered.

JE REQMNIRK Do, 95/ qs--44-Ig 3¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

SIGNATURE:




