2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L65066

ARLEN COMMUNICATIONS, INC.

Principal Place of Business
15 STILLWRIGHT WAY

KEY LARGO FL 32037

Mailing Address
15 STILLWRIGHT WAY
KEY LARGO FL 33037

2. Principal Place cf Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90157 039 ***150.00

ouuIugs?

HIIIIIHI!III\IIIINIINIIUIIIH\IIIIII!I!IIIII!IIIHIIINI)INIHI

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 03 ma ‘ Applied For
65 7 Not Applicable
Zi Count Zj it
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWe K' RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
15 STILLWRIGHT WAY
KEY LARGO FL 33037
2

3

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiths of registered agent.

SIGNATURE
Signature, typed or printed hama of registered agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
= A S e T TR g R Elettion:-Camipaign Financing Seme ssmlMay B[

After Mav 1,2003 Fee will be '$550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

VORFIL VY

ny

12. | hereby certify that the

SIGNATURE:

mpowered.

the exemption stated in Section 119. Q7(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN 2 2 2pp3 7o

SIGNATYRE aRD n'mf) Mnrsn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

10. - - OFFICERS AND DIREGTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

E cp O Dalate TITLE [ Change [ Additicn 8_

e SWENTEK, RICHARD A. NAME 2

streer sooress | 15 STILLWRIGHT WAY STREET ADDRESS P

orv-st-p | KEY LARGO FL CITY-ST-2P e
[

T\TLE\ .| DST [ Delete TME | {(JChange  [J Addition 5

NAME - | SWENTEK, SANDRA N RAME

stReer-Aporess |- 15 STHLWRIGHT WAY STREET ADDRESS

CITY-57-2P KEY LARGO FL CITY-57-21P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-20P

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS - e R

I T PO g e Y - B S A=

TILE [ Detete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-$T-2IP CITY-$T-2P

TILE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

STy -S1-2Ip CITY-87-2IP

773 -5343



