e—

12. | hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)()), 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 or the receiver or trustee empowered to exe?cl:(ule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 10 or Block 11 if

or like empowered.

changed, or on an attachment with an address, with all
SIGNATURE: /g@@'ﬂf FAREURTEI ey Uirfos 561 86300,

SIGNATURE AND TYPED OR PRINTED NAME OF SfENING OFFICER OR DIRECTOR ! Dala [ 1 Daytima Pharia 4

007 FILED 3
- 3
2003°FOR PROFIT.CORPORATION 3
B
© -~ UNIFORM-BUSINESS-REPORT-(UBR)——- . Jan 23, 2003 8:00 am
. ~
DOCUMENT # KO00181 Secretary of State .
1. Enlity Name 01-23-2003 90053 016 ***150.00
ARLYN INVESTMENT CORPORATION, INC.
1]
Principal Place of Business Mailing Address
1194 OLD DIXIE HWY #3 1134 OLD DIXIE HWY #3 www T T
LAKE PARK FL 33403 LAKE PARK FL 33403 '
2. Principal Place of Business 3. Malling Address ‘ ’Imm I” m” "m “II“I‘I’ lm I[I“ |I|||Il|” I||'| III" |||" l"l
S“'_.Ee' Apl. # elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0016349 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! IRA Street Address (P.O. Box Number is Not Acceptable)
28 TRADEWINDS -CIRGLE e S e e e =
TEQUESTA FL 33469
City Zip Code
. FL
8. The above named entity submils this statement for the purposk of chinging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and agcept
the obligaticns of registered agent
S U Jon
SIGNATURE
Signature, lypaed or printed name of reg»slara?agent and title if applicable. ) (MOTE: Registered Agent eignature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ' .
. . Elect F
After May 1,203 Feo will e $550.00 " et omtouon . T Sy 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PCEO O Detete L O change [ Acdition | &
NAME LEVY, ROBIN ‘ NAME 3
sTReeT ADDRESS { 28 TRADEWINDS CIRCLE STREET ADDRESS 3
omv-st-2r | TEQUESTA FL 33469 CITY-§T-21P <
e CFO ‘ 1 Delete TmE [JChenge [ Addition %
NAME LEVY, IRA NAME
STREET ADDRESS | 28 TRADEWINDS CIRCLE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-21P
T {1 Detets TITLE O Change [ Addltion
NAME NAME
=S Y - Pol N el R L R el e —
|7 STREET ADDRESS T = == N STREET ADDRESS T ’ =
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2Ip CITY-ST-2IP
TITLE O Detete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete IILE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP



