\
'000 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # K93049

1. Entity Mama

ARLEN, INC.

Principal Place of Business

2605 N. STATE RCAD 7
HOLLYWOCD FL 33021

Mailing Address

2805 N. STATE RQAD 7
HOLLYWOOD FL 33021-2708

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90102 048 ***150.00
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Wy g et By
SIGNATURE
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- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0122927 Not Applicable
i t i Coumt . P B - Additi —
R i QUMY m s 5 Cariioate of Stalts Disiree; — [~ $8-76-Additional
. .. . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW!N' STANLEY Sireet Address (P.O. Box Number is Not Acceptable)
2805 N. STATE ROAD 7 . :
HOLLYWOOD FL 33021
City FL Zip Code
:8,-The above!.gaméd entity submits this statement for the pufpdse 'of'chandind‘itgrfegisféréd office or re%gi_gtéféa‘ Agent, or BBth, in the State of Florida. = . .. <74
F P ot t vemly “ . I Yo el T . B . . ., " NS s Y R »;" ) N r

i - P t
T . -

Signature. typed or printad name of registered agent and tide it applicablg.

“(NOTE! Registered Agent sigfjature fetired whéri
'&,T{i‘ s ;;;fq Ul

e S

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS -${50.00

7o%5$5:00 May B

Tax ““”9 n.aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conturfoution. ) Added to Foes

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TILE VP [ Delete TITLE [ change (3 Addition | &
NAME FEDERICI, SONDRA HAME @
sTRecT ALoRess | 2805 N. STATE ROAD 7 STREET ADDRESS &
CITY-ST-21P HOLLYWOOD FL CITY-ST-20P P
TITLE [ Delate TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-28 . CITY-ST-2F -
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 oelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ pelate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ elete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

other like empowered.

13. | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or lrustee empowered to execute this report as required by
changed, or on an attachmept with an address, will

SIGNATURE:

all have the same legal effect as if made under cath; that | am an officer or director
Ghapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

33100 133050

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Date Bayrrng Prone $




