FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # o Secretary of State
’V\ o 05-05-2003 91179 010 ***150.00

1. Entity Name

Arorew s = copams AS & 0L NE

’

90129891

2, .Princi.bél #’ia(.ze of Businesé - 3. Mailing Address
LS\ fopins RD -9\ M2 Copant  RD o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number Applied For
PempPaArns (Geacw T | PonpPand Sercw oL 549~ abq Not Applicable

Zip Country Zip Country " . $8.75 Aaditional
5 ob\«‘ U 5 A ol \_1 oS 5. Certificate of Status Desired (] Fee Required

- 7. Name and Address of Current Registered Agent

MName

KALLEw saand  Haund

Street Address (PO. Box Numoer is Not Acceptable)

L3\ CopanS (&1 .

i Zip Code
: B%’AOAN.) D(/L(_,;.\, FL Ty e
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 obligations of registered agent. -~

s

SIGNATURE

. <
Signature, typad or printad name of regl‘:';lared agent and tile if epplicabla (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Oa Added to Fees

10 T OFFICERS AND DIRECTORS
TMLE O .
NAME l[CALICA ma~/ DAVIY

smeeT anpress | VLy\ ™2 e pre s ED

ON-ST27 | Demprnmd Deacu T IThoky
TTLE S O

HAME {[CAL WAV A U AR TV AAS

STREET ADDRESS | A9y M CUP)A-C, B o

CITY-5T-2IP Pom PAAD XHeACLH TL Y20l

CR2E034B (12/02)

TmE g - -
NAME W
" STREET ADDRESS
CITY-S7-2IP
TLE Av RV

NAME FAGuRAG Y, 1‘QLM)’°’"/
sToEETppress | 1LY WY (X PASS @ Lf
CITY-5T- 2P Pomerra h2ACK FL DO

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl haye the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

SIGNATURE: A AMATAAA EAU Camdn/ A Be ©% &Iy AN T,
SIGNATURE AND TYPED OR PRINTED PAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o .




