2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KOO181 Mar 15, 2000 8:00 am

1. Entity Name
ARLYN INVESTMENT CORPORATION, INC. Secretary of State

03-15-2000 90030 032 ***150.00

Principal Place of Business Mailin;_i Address

1194 OLD DIXIE HWY #3 1194 OL’:D DIXIE HWY #3

LAKE PARK FL 33403 LAKE PARK FL 33403-2344

s s VIR R
Suite, Apt. #, etc. Suik;. Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number 65-00 " |Applied For

, 16349 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae qulﬁ?e‘ﬂnonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name ;[:éﬂ- L.EUV[

L ; IRA 5 StreetrAddress (P.Q. Box Number is Not Acceptable)

8577 W00 CT.

JUP 358 CHenuE of I& Travevaiwos (ie ekt

pooM

City muE?Tﬁ FL Z'fga)QeLq‘

8. The above named entity submits this statement for the purpqse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printad nama of regislered agent end ttle if apptcable. (NOTE. Registered Agenl signatura reguired when renstating) DATE

8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

Tax filll".g rgqulrement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Fe):as

{See criteria on back) a Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ZDOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D " Ooelste TMLe Clchange [ Adgiion | §
NAME LEVY, IRA NAME &
sTreeT anoRess | 28 TRADEWINDS CIRCLE ‘ STREET ADGRESS §
CITY-ST-2IP TEQUESTA FL 33469 , CITY-$T-2IP W
TITLE " O pelste HILE (I changs [ Adition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TILE " [opeiss TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2P
TLE " Ooeiste T ) Change [ Addition
NAME ) NAME
STREET ACDRESS i -B smeeranoRESS - — ——— -
CITY-ST-2IP . CY-51-21P
TITLE " O Delste TmE [Jchange [ Addition
NAME NENE
STREET ADDRESS . ™ | sypeeT aooess
CITY-ST-2P . N cirv-s1-20
TTLE " O Delste X e [ Change [ Acdition
NAME NII‘\-AE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CTY-57-2P

13, | hereby certify that the information supplied with this filin does not qualify for the ekemptlon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
J ature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this report or supplemental report is true an accurate and that my sig
of the corporation or tha receiver or trustee empowered 10 ex
changed, or on an attachmegplyilh an address, with all ot

SIGNATURE: e h-\

MNNED OR PRINTED NAME OF SMFFICER OR DIRECTOR

Daytimsa Phane #

'3\LAD\{P0 Ul Y3 ool




