2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90975 027 ***150.00

DOCUMENT # L20650

1. Entity Name

AR OBSERVATIONS, INC.

Principal Place of Business Mailing Address
11007 N. 56 ST. P.0. BOX 290535 11UL1700
STE. L TAMPA FL 33687

e SRR O |11 T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number - Applied For
' 59-2969056 Not Applicabie
| Zi Count it
ap Country P ountry 5. Certificate of Status Desired O $8'75 Addttlonat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHORT’ PAUL R. Sireet Address (P.O. Box Number is Not Acceptable)
7522 N. 40TH STREET
SUITE B
TAMPA FL 336804 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. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable (NOTE: Registered Agenl signalure raquired when reinstating) DATE
" '
AﬁFltME N?vgoog ';EE Is;|i195:5gg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, e? wi - Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O Detete TME D x Change [ Addition
NAME NAME LePo55S, &, J.
STREET ADDRESS SRETAODRESS | 2, o . RPX SROS 35
3
CITY-S1-2P ov-s- T ampPR, L 33 6&7)
TILE O Delete. . e [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE - EE .. T - 7 Detete— -~ TE ~ = ofrn w0 e == - = LI Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
COITY-ST-Z1P ' CITY - ST-2iP
TITLE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete THLE Ochange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplementa! report is try,
of the corporation or the receiver or trustee empow;

I ot like empowered.

changed, or on an attachm ith dress,
SIGNATURE: ﬁ”aﬂt U RG0S, LeRags Ra . 3[2f03  82~-G98-Sit0

SIGNATURE MJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Dats Daytime Phone #

"ng does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further cerlify that the infarmaticn
accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02}



