2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 20124 May 10, 2000 8:00 am

A & R COLLECTIONS INC. Secretary of State

05-10-2000 90119 041 ***158.75

Principal Place of Business Mailing Address
7837 W SAMPLE RD 2139 UNIVERSITY DR. STE 229
108 & 109 CORAL SPRINGS FL 330716134

CORAL SPRINGS FL 3307

MR

2. Principal Place of Business 3. Mailing Addreﬁ |||l”|” m "I‘ I ’ l I“l | " III I I
P.o. Box &slo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
CoRAL SPRINES 65-0144640 Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Desired - \
33075 - 86?0 éROWd’E D ' x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '
LEINWEBER, ANITA D Street Address {P.O. Box Number is Not Acceptable)
A & R SERVICES INC.
7837 WEST SAMPLE ROAD, ROOM 108
CORAL SPRINGS FL 33065 o RS
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agant and tile if applicabla. (NOTE: Registered Ager signature required when reinstating) DATE

9. Imsf:lorporatpn is eI{glb‘I:;a nlj setmi;fyd.tosslntanglble Fl:.nE NOW I |::EE IS $150.00 o 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to 0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State

1. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ Delete mE [ change [ Addition

NAME LEINWEBER, ANITA D. NAME

STREET ADDRESS | 2139 UNIVERSITY DR., #229 STREET AUDRESS

arv-st-2¢ | CORAL SPRINGS FL 33071 cr-5T-2°

TILE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE [ Delete TITLE [ change  [] Adcition

NAME NAME

- —_— PRSI - RS

STREET ADORESS |~ — ——— " T T 7~ STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TITLE [ Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Detete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CiTY-§1-2IP _

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further centify that the infermation
indicated on this report or supplemental report is frue 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

PV Aas sy g (>3 el S [ S ey - - - - -

SlGNATURELMﬂp DESUIRED s’ Y606y  F5¥-3Y/ - 0027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date i Daytime Phone #

CR2E034 (9/99)




