2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K93049

1, Entity Name

ARLEN, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90044 050 ***150.00

Principal Place of Business

2805 N. STATE ROAD 7
HOLLYWOOD FL 3302t

Mailing Address

2805 N. STATE ROAD 7
HOLLYWOOD FL 33021

924551

2. Principal Place of Business

3. Mailing Address

RN EAREAEATAIN

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 7 Applied For
65_012292 Not Applicable
e Country 2 Country 5. Cerlificate of Status Desired O $8'75 Adtional
! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nga . * .
LEWIM—STANLEY— on drq ‘F;_’__A LA HEAY
! Street Address (P.O. Box Number is Not Acceptabie)
2805 N. STATE ROAD 7
HOLLYWOOD FL 33021
City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATU

2.!!‘”0}

Sigrature, yped or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating}

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 0 Fees

11, OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [T Delete TITLE v& . [J Change \%Addmon
G FEDERICI, SONDRA e Naom kewo in

STREET A0CRESS | g5 N. STATE ROAD 7 STREET ADDRESS 2805 NO. STATE POAD 717

CITY-ST-ZIP HOLLYWOOD FL CITY-3T-2IP HGLLYWOOD. UL OAE0TT

THLE [T Detete e VP [ Change N\ deAddition
NAME HAME ames Fe‘d,exsc'.t

STREET ADDRESS STREET ADDRESS Bms NG. STATE FOAD 0

GITY-ST-2IP CIry-$T-2P s LYWOOD, by R0

TTLE [ Detete TILE JAN [ Change \Q.Addiﬂon
e e Rhonda Hecenandez.

STREET ADORESS STREET ADDRESS 2805 NG, 51 et

CITY-ST- 2P CITY-$T- 2P e

TIfLE ] Delete TILE b [] Change %jdilion
NAME HAKE Curt Lewin

STREET ADDRESS STREET ADDRESS 2068 MG, STATT Rith

oTvsTee cire-st-2p HOLLYWOOD, L 3247

HILE [ Delete TITLE r [] Change @Addilion
HAME NAME "r‘{ﬂ(la"\ Lau.nn N

STREET ADDRESS STREET ADDRESS BEO5 NGk &1,o71 BT

CCsT AR emv-sap | HOLLYWORG, | -

e [ Delete TILE P ] Change y Addition
NAME NAME Dzbfaah LGUJ Sy

STREET ADDRESS STREET ADORESS SHGE ML o

CITY-5T-2IP CITY-ST-2P Fom oA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/00)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgght with an address all other like empowered.
. .
So ndra 'Feéwuu 1—//4/0; 9<H-983.0S0k
Date I Paytirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:,




