2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  J89230 ecretary of State
1. Entity Name 04-29-2003 90052 015 ***150.00
ARESTAPEST,
Principal Place of Business Mailing Address
€281 POWERS AVE, PO BOX 5785
JACKSONVILLE FL 32217 JACKSONVILLE FL 32247 ST L
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
58-2865476 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired O ?;g. ;esq Sfe‘gﬁ""ﬂ'
6. Name and Address oiré:r;eﬂntunegistered Agent = T — 7 Name and Address of New Reglistered Agent
MName
WEINREB' NEiL L Street Address (P.OQ. Box Number is Not Acceptable)
3045 BELAIR RD S.
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinglating) DATE
FILE NOW!!l FEE IS $150.00

R 8. Electi ign Fi i

* Afer May 1,209 Feo wil be $550.00 Cectn Comranreend 1y $5,00 vy oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v
TITLE P 3 Delete TITLE [ Change [ Addition
NAME WEINREB, NEIL L NAME
street aporess | 3045 BELAIR RD S. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P
TITLE [ pelete TILE ’ T ’ ©T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reglverf 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 attach/ent Gh a address, with all other like empowered

“WE REOUIRED y(28/63 9042393 30f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

FVORIGLR)

nv

CR2EQ24 (10/02)



