2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

Fa T W vy |

bttt Secretary of State 3
ARIELLA, INC. 05-10-2002 90028 011 ***150.00
Principal Place of Business Mailing Address -
3911 JOY ROAD 12335 RIVER FALLS CT
GREEN ACRES FL 33467 BOCA RATON FL 33428
2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. ] suite, Apt #,etc_ S PO DO'NCT WRITE'IN THIS SPACE ™~ ~
S = “s
City & State City & State - 4. FE! Number Applied For
65-0212164 Not Applicable
Zi Countr Zi Count iti
P ¥ ” uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, CLARITA Strest Addrass (P.O. Box Number is Not Acceptable)
ree rass (P.0. Box Number is Not Acceptable
12335 RIVER FALLS CT
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE N
. Signature, typed or printed nama of registered agent and titg if applicable. (NOTE: Regis.te:ed Agent signature reguired when reinstating) DATE
"'\« . . .. . . .
9. This corporation s eligible (o satisty its Intangible FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do s0. ARter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fans
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete me O Chenge (] Addtion | S
NAME COOPER, CLARITA NAME (228
staeer aporrss | 12335 RIVER FALLS CT STREET ADDRESS §
crr-st-zp | BOCA RATON FL 33428 oITY-5T-21P o
TMLE O oelete TMLE Ocrange [ Addition | S5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [T celete TITLE [ change [ Addition
NaME ) - NAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP
‘T"I\TLE 1 Delete MLE [ Change  [7 Addition
NAMTE NAME
STR'EE‘T ADDRESS STREET ADDRESS
CITY—ST:IIP CiTY-ST-ZIP
13. hé_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) - hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporalion or the receiver or trus
changed, or on an attachy :

=

\
SIGNATURE:

-
A

W‘h

w 7 : -
" =, LG S
RE &ND TYPED OR P NAWIHEC‘MR
e

Date Daytime Phone #

L//? 20> SB/YBRATE
/> |




