e S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # K33842

1. Entity Name

ARSI HOLDINGS, INC.

Secretary of State

01-21-2003 90126 030 ***158.75

Principal Place of Business Mailing Addrass

3320 HARDEE DR C/0 CALDWELL TRU

VENICE FL 34202 201 CENTER RD

us VENICE FL 34292
us

ST €O

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. &, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 00 Applied For
6 72188 Not Applicable
i \ l age
Zip Country zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fes Required
- 6 Nameand Address of Current Registered Agant 7.”Name and Addréss of Néw Reglstered Agent
Name

CALDWELL, ROLAND G, JR
3320 HARDEE DR
VENICE FL 34292

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named::qntily submits this statement for the purpese of changin
the obligations of registered agent.

SIGNATURE

g its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

SR, FILE.NOWNI.FEE.IS $150.00- . aon o
! After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

1= 9Election CaripaignFinancing == ~$5:00 May Be"
Trust Fund Contribution, Added to Fess

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DST O Delets e [ Chenge [ Addition
NAME KRAUT, MARYANN C HAME

sTREET ADORESS | 428 PALMETTO COURT STREET ADDRESS

crv-s1-z¢ | VENICE FL 34285 CITY-ST-2IP

TITLE D [ Detete TITLE [ change [ Acdition
NAME PECHEUX, DEBORAH NAME

sTREET ADDRESS | 1911 OAKHURST PARKWAY STREET ADDRESS

CITY-ST-21P SU(_'__;A_B LAND TX 77479 _ e o CITY-ST-ZIP L » o

TME DP ] Delete TLE [ Change [ Addition
NAME CALDWELL, ROLAND G., JR NAME

STREET ADDRESS | 3320 HARDEE DR . STREET ADDRESS

crv-s-2e | VENICE FL 34292 onv-sr-z

TILE [ oetete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-ZIP

TITLE {J Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ( hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee g
changed, or on an attachment with an agefes® s

ther like empowe

SIGNATURE:

E-REQUR ard

this iling dees not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the information
7 accurate and that my signature shail have the same
7 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

legal effect as if made under oath; that | am an officer or director

red,

G. (aldwe ({}Jr, '//\i’/d& Py 483 Sl

SIGNATURE AND TYPED CyﬁRIMED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

[de BoommY) |

nv

CR2E034 (10/02)




