FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # _ L22601 ecretary of State
1. Entity Name 04-24-2003 90192 015 ***158.75
ARA ENTERPRISES, INC.
Principal Place of Business Mailing Address
13780 ISHNALA CR. 13780 ISHNALA CR.
WELLINGTON FL 33414 WELLINGTON FL 33414 _
— — IR MR AURGRR R
T30 Business Fk ¢ <3 Busuess CAY .
Suite '2.3,:: :’C‘F ; Sule, Aitf/#/ ?tc e Py (0 CHECK HERE IF MAKING CHANGES
ity & State Cit tate . 4. FEI Number Applied For
é ¢ il ﬁg[m pcl, ) u{i ' ?u, /2,/, ,&ncd_ /ﬁ- 65-0147520 Not Applicable
5 2¢/] Country /5 334// / coumwd/é, 5. Certificate of Status Desired gg;gesq l':‘ifggfi"”a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R - e ‘@am%ﬁ/' . yau Y,
Scheveck—— Al -
:‘;(;DK‘TSE::‘A&LL(E: . Street Address (P.C. Box Number is ﬂrlot Acceptable)

WELLINGTON FL 33414 536 Busiess m‘ﬁy

gl Rlw Bench  FL ™S5z

ging its regigtered office oHegiStered agent, or both, in the State of Florida. | am familiar with, and accept

P

Sipﬂﬂfne‘ typed or printed neme of registered aggwmicahla (NOTE: Registerad Agent signatura raquired when rainstating) ¢ oftE

SIGNATURE

T (
FILE NOW!! FEE 1S $150.00 ) - .
N 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 . paign Financing $5.00 may Be
! Trust Fund Conteitution. O Added to Fees

Make ctggck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P Deete TITLE %han e , [ Addition

NAME ROCKWERK, ALLEN %‘w/m NAME E}C Keoer¥, rl (tend ~ZSS

swreeT abchess | 13780 ISHNALA CR. sreTanneess | 420 SVS Ne, £5 FPK 3 /7/

env-st-zp - |WELLINGTON FL 33414 CITY-ST- 21 Boyn Ja?lm e roly y ﬂ; T

TITLE - O telete TITLE < [IChange ] Addition

NAME ‘ NAME :

STREET ADDRESS PR . STREET ADDRESS

CITY-ST-21P ’ CITY-ST-ZIP

TITLE [ Delete I TITLE [ change 1] Addition

NAME NAME

STREET ADDRESS I e B e L T 11 2ot Ml (e b

ChY-ST-ZIP . CITY-ST-2IP

TITLE 3 oelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T.71p CITY-5T-21P

12. | hereby certify lhat the information supplied.with this-fillng daes pot qualify for the exemnption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information

~ indicated on this report msupp&emen‘l%?gpor,t is true and accyrate gad thakerrsignatireshall have the same legal effect as if made under cath; that | am an oiflcer or director
== of thé corporation or the receiver or | powered 10 exgly iwTEpernt as required by Ghapter 607, Florida Statules; and that my name appears lock 11 if

changed, of on an attachment wit @ss, with a grfipowered.

SIGNATURE:

SIGNATURE AND TYPED.DN PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I |

AY 2606820

CR2E034 (10/02)



