2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
"DOCUMENT # K48931 Apr 14,2001 8:00 am

1. Eniy Narme ecretary of State

ARDUS, INC. 04-14-2001 90001 037 ***150.00
Principal Place of Business Mailing Address
| $209-6-Wo-aND-STREET— PO BOX 1178
POMPANO BEACH FL 33069 POMPANG BEACH FL 33061-1178
us us
AR 722 West AtLanne BIWD
Suite, Apt]#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650150200 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Adgditicnal
e S P L ) . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T . Name and Address of New Registered Agent ___.____ . .
Name
MULVEY, JOHN T JR Street Address (P.Q. Bax Nymber w(: ptagle
~$203-8U-2ND-STREET ~ 2L WEST AYIREUT . BIwvD
POMPANO BEACH FL 33069 7{.
Surle ¥/
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ - - : -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FFEE |S_ l$;50.£?: w0 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) (M| Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS J12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TLE DCST [ Gelets TmE Achange [ Addiion | &
=]
HAME MULVEY, JOHN T., JR. HAME _ v 2
STREET ADDRESS ﬂﬂﬁ's'w-ﬁNB‘S:FHEET'— smeeraooress | A% 2 A WIS T ATLAUTIC aIVp ¥z 3
orvst-2r  -POMPANG-BEACH F-33089— av-ste |POPNPALY REBHCH L X206 % i
Tme O3 elese TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
. CrY-sT- 2P ] _
[0 peete” TILE [dchange [ Acdition
NAME
STREET ADDRESS ) STREET ADDRESS
.| cry-s1-ap . CITY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
TTLE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2iP

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlig this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

changed, or on an affachment wigrqn address, with all othgr Jkd eMypowered.
H-=1]-0( 559995(439%

SIGNATURE: <

/ SIGNATURE AND TYPED ORPRINTED NAME OF sgu‘ae?ﬁcsn Of DIRECTOR Date Daytime Phone #




