2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ARDUS, INC. Secretary of State

05-08-2000 90003 040 ***158.75

Principal Piace of Business Mailing Address
1203 SW. 2ND STREET =+ 3-G-W—END-SFREEF—
POMPANQ BEACH FL-30064—— —HOMPANO-BEAGH-FL-33960-3205

us 901411

T g2y 25| (MRG0 RN BE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State B 4. FEI Number 6501502 Applied For
P(.Mﬂ-fﬁﬂ/{') . ‘OACI‘/ - — -~ ,,‘1 QO - — — -|— | Not Applicable |-
Zi Country,, Zip . Coynt . | $8.75 Additional
3 pg o b:? u\% 3_30 6/__// 78,..— dg 5. Certificate of Status Desired E\ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L h — l S
dohwv 1 Mulvey , ve
ROBERTHAYE PRES: Street Agdre 0. Box eyis Not cw@ N
—~KAYE-8-ROGERPA— [EFE LYy TR e
~FF-HAUDERBALEFL-33308—— ,
) Zip Cod
Prmppvo - Bizpcr| FL |£55% 9
8. The above named entity submits this staterment far the purpose of changing its registereg gffice or registered agep, th, in the State of Florida,
hw T Mulvey 3 [/ cad
SIGNATURE ~oan . /I A Ué)'f, N4 : ¢ ///-..25
Signature, typed or printed name of registerad agent and tibwg applicatle. {NOTEfRagistered Agent sigm{tur’e required when ramslﬂE] L DATE
‘ L e ) ~
9. This corporation is eligible to satisty its intangible . FILE NOV\/{.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCST O Delete TME [ Change (] Addition
NAVE MULVEY, JOHN T., JR. NAvE
STREET ADDRESS | 1203 S.W. 2ND STREET STREET ADDRESS
anv-s-2¢ | POMPANO BEACH FL 33069 . fre-§1-2¢
TILE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _
CITY-ST-2IP : CITY-ST-ZIP -
TITLE [ pelete TIMLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2iP
e [ pelete TIME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-3T-21P
TLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this tiling does not qualify for the exerription 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 or the receiver or ryetee empowerad 10 execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an agachment wit dgress, with all other lika?em, ered.

AN A\ 4~ 26-00[ 95] 261-0423

SIGNATURE:

P .
U SIGNATURE AND TYPED OR PRINTED NAME OF snsmu!ﬂfnc?a OR DIRECTOH Date Daytima Phone #

DOCUMENT # K48931 May 08, 2000 8:00 am

WAL

e



