2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KOO181 Feb 28, 2001 8:00 am

|17z e Secretary of State

ARLYN INVESTMENT CORPORATION, INC. 02-28-2001 90078 023 ***150.00

Principal Place of Business Mailing Address
1134 OLD DIXIE HWY #3 1194 QLD DIXIE HWY #3

LAKE PARK FL 33403 LAKE PARK FL 33403 Dﬂ 0 20228

Suite, Apt. #, eto. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0016349 Applied For
Not Applicable
z i t "
' Country ap Gountry 5. Certificate of Status Desired [ $8'75 l-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, IRA
Streot Address (P.O. Box Number is Not Acceptable)
28 TRADEWINDS CIRCLE
TEQUESTA FL 33469
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.

[ Y N

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. E;sfti:lﬁ]rporahgn is eligible to satisfy its Intangible FiLE NOW!i! FEE ls $150.00 10. Etestion Campaign Financing $5.00 May e
g regLirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO CFFICERS AYD DIRGCTORS IN 11
TiiLe D M{e e PRES pEWT ~CED A(}hange ] Addiion
| NAME LEVY, IRA NAME ey RoBinrl
, staeer a00Ress | 28 TRADEWINDS CIRCLE STREET ADDRESS R?';(RADE’.,J \NDS Cun e &7
CITY-5T-74P TEQUESTA FL 33469 GITY-ST-2IP -—Tg RAUESTa U a 3q‘°6f
TITLE O] pelete TITLE oo O ange [ ] Addition
NAME HAME s ThRe %
STREEY ADURESS STREET ADDRESS |37 14-DDEM DS Ciasctd
CITY-5T-2IP CiTY-ST-2IP ——r@m Foo 3’3\}6‘1
TITLE [ nelete TITLE [ Change [ Addition
MAME NANE
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CIFY-ST-21P
* TILE [ Delete TITLE [] Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CIrY-§1-2p
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-2IP
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P J

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, 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 corporation of the receiveidgr trusteg, owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

i with all other like empowered.

SIGNATUR ~LRA (v ; Gl LA oy

NAME OF SIGNING OFFICER OR DIRECTOR Dat

SIGNATURE AND TYPE Daytime Phone #

CR2EG34 (10/00)




