2002 UNIFORM BUSINESS REPORT (UBR FILED
: OBR_ Apr 15, 2002 8:00 am
D ENT # - M70908 ecretary of State

1. Entity Name

ANTHONY ARCULEQ, INC. 04-15-2002 90025 019 ***150.00
Principal Place of Business Mailing Address

5614 FORREST ST. 5614 FORREST ST.

HOLLYWOOD FL 33021 HOLLYWOOD Fl. 33021

I lllﬂllllllllUIIII)AMIllﬂlllllIIIIIIlIIIIIIIII!IH I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'003 32 Applied For
1325 Nat Applicable
Zi ' ountr Fd Countr: i
P ¢ Y P uniry 8. Certificate of Status Desired O $B'75 '”?dd""’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
) ~ —— e - e —- P — Jr me— = e m e v Tl T T AR mhs e TR -
ARCULEO, ANTI 1ONY T. Street Address {P.O. Box Number is Not Acceptable) )
5614 FOREST ST.
HOLLYWOOD FL 33021
: 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.
A L~
SIGNATURE i
Signature, typed or printad name of registered agsnt and tite if applicable. ) (NOTE: Registered Agent signature required when reinstating) ~ { DATE
. T e . I {
9, Ihisfr.:lprporatvqn is elltglblg tcl) salt;stry;ls Intangible At FILE NOW1! I;EE t%li$150.00 10. Election Campaign Financing $5.00 Mey Bo
ax 'm,g r?qu\remen and glecls 10 6o S0, er May 1, 2002 Feo will be 3559-00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME ARCULEO, ANTHONY T. NAME
sTreeT aporess | 5614 FORREST STREET STREET ADDRESS
orv-st-zp | HOLLYWOOD FL CITY-ST-2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CITY-5T-2IF I CITY-ST-£#
TILE O pelete [ TIMLE [ Change [ Addition
—-NAMEi - - - . o e o u - LRI e N . == cTT ata NA‘ME f=slEE T = ane e eSS TITT . . TEELLSS Ll w7 - =
STREET ADDRESS STREET ADDRESS
~CifY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE 2 pelete TITLE [ Change [ Aodition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-ZIP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | fuither certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, wijh all other like empowered.
SN i O N T T, 2
SIGNATURE: K o fNTnoiEn / /6 /02
. . / D d

. . SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Daytime Phone #

AV 9626900

CR2E034 (9/01)



