2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

M85940

ARROW COMMUNICATION ENTERPRISES, INC.

Principal Place of Business
11950 NW 39TH STREET

SUITE A
CORAL SPRINGS FL 33065
us

Mailing Address

11950 NW 39TH STREET
SUITE A

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90172 036 ***150.00

AVYVALJIU LK

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 508 Applied For
65-015 9 Net Applicable
® i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
o — . —. -4 -B.-Name and Address.of Current Registered Agent ===tz 7.- Name and-Addresa-of New Registered-Agent———o———"
- Name
BLAKE, JEFF Street Add (P.O. B Number. is Not Acceptable}
ree ress (P.O. Box
11950 NW 39TH STREET e .
SUITE A
CORAL SPRINGS FL 33065 o FL [ %o

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Can:lpaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Cantribution.

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TILE P O Delete TITLE CJChange [ Addition
NAME BLAKE, GREGORY L. NAME
street anoress | 11231 NW 23 CT STREET ADDRESS
cv-st-ze - {CORAL SPRINGS FL 33065 CITY-ST-2P
TmE VS O pelete TITLE [ change [ Addition
NAME BLAKE, JEFF § NAME
STREET ADDRESS | 9285 NW 13 PL STREET ADDRESS
crv-st-2p | CORAL SPRINGS FL 33071 CITY-ST-2P
| mme, N =l oelete = Roune e i e s remn —— L GhANGE [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST-2IP
TILE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-5T-21P
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

indicated on this report or supplementafregor

of the corporation or the receiver or § tee

SIGNATURE:

|

12. | hereby certify that the information suppgjfed with this filin
g true an acg, ..-

does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
aid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

1-8-03 954340 260(

Cate Daytime Phons #

CR2E034 (10/02)



