2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

HoCHOE )

DOCUMENT # L68653 Secretary of State
1. Entity Name 01-24-2003 90132 012 ***150.00 <
ARIELLA, INC.
Pringipal Place of Business Mailing Address
3911 JOY ROAD 12335 RIVER FALLS CT
GREEN AGRES FL 33467 BOCA RATON FI. 33428
2. Pringipal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State R .| 4 FEINumber_ o — [Applied For— |~
T _ = - et - s 650212164 Not Applicabls
Zi Countr Zi Count i
v Y P euntty 5. Cortiicale of Staws Desied  []  $8-79 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
COOPER‘ CLA! ITA Street Address (P.O. Box Number is Not Acceptable}
12335 RIVER FALLS CT
BOCA RATON FL 33428
City FL Zip Cede
8. The abd® ¥ 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 obiigaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registarad agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. Electi i i
At May 1, 2003 Feo il be $55000 T g 500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 pelete TILE ClChange [ Addition | &
NAME COOPER, CLARITA NAME ]
STREET ADORESS | 12335 RIVER FALLS CT STREET ADDRESS 3
cv-st-2P - [BOCA RATON FL 33428 CITY-ST-Z7iP 4
[
ILE [T pelete TITLE [ Change [ Addition g
NAME T e Tl s o JRNAME e, ‘
STREET ADDRESS STREET ADDRESS o = —— -
CITY-ST-2F CITY-§7-2IP
TIiE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TALE [J Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-87-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section-112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this eport or supplemental report is true and accurate and that my 5|gnature shz)l have the same legal effect as if made under oath; that | am an officer or director
" hapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

//7,// 03 Y/ ¢33

Date Daytime Phene #



