g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE ARBOR GROUP, INC.

M67257

..

Principal Place of Business
5200 N.W. 33RD AVE.

STE. 220
FT. LAUGERDALE FL 33309
us

Mailing Address
5200 NW. 33RD AVE.

STE. 220
FT. LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90205 018 ***150.00

IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0035 Aoplied For
. 6 996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae.g?q L’;Eggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
_BLODIG, GREGORY.J. . . - e e )

100 W. CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title il applicable. (NOTE: Registered Agent signature required when rainstating) DATE

v FILE NOWI FEEIS315000. . . | . o o o
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

*| =7 9 Etedtibn Campalgn Fthaneing™ " $5.00 MayBs |~

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! cther like empowered. . :
SIGNATURE: SHGMR; el Jﬂmgﬂe S loan //7“/03 751y b6 -85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE D [ Dalete TLE (O Change [ Addition | &
HAME SLOANE, STEVEN NAME g
smeet aporess | 5200 NW 33 AVE STE 220 STREET ADORESS 5
cry-st-zp - {FT. LAUDERDALE FL CITY-ST-2P g
TITLE Cc O Detete TITLE O change ] Addition @
NAME SLOANE GAIL NAME
STREET ADOAESS | 5200 NW 33 AVE STE 220 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL CITY-ST-21P
TIMLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LN £ 1l A _CITST-Ze | . e -
TITLE 7 oelste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P




