2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 19, 2003 8:00 am

DOCUMENT #  PA0000000401

1. Entity Name

ARISTA BUILDERS, INC.

Secretary of State

03-19-2003 90170 050 ***150.00

Principal Place of Business Mailing Address

' w2HE-CERTERVIEW CT. SOUTH
~BOR-RIOHETF1-04668-2

CLEARVATERPL-38749
SAMN

3. Mailing Address

q 330

2. Principal Place of Business ”

Regeney tork 8l

 IRRRRRBLRI

Suite, Apt. #, etc. | Ao Apl.#.elo. .ﬂ\CHECK HERE IF MAKING CHANGES
ort Rithey
City & State 1) City & State v 4. FEI Number 5002 Applied For
. 59—361 Not Applicable
2ip i Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired ' h
e l ,3 *0‘6_8' : :u !5" .A’_q o reale o v o6 = Fee Required
6. Name and Address of Current Registered Agent ___7.Name and Addresg of' New Reglstered Agent~ -~ ~—~— —-—|==

Name

MEL, SAMUEL J .:
200 CENFERVIEWETS0UTR 9330 Regency Fark.B)

Idtreet Address (P.O. Box Number is Not Acceptable)

~GLEARWATER-F 09759 Pert Ra‘o‘-u; PI.BN-H‘

. . City

Zip Cede

FL

8. The above named gntity submits this statement for the purpose of
the obligations of registerec agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and title if applicable.

(MOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢

Added to Fees

10, OFFICERS AND DIRECTCRS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete Tme r N Cange ] Adton | §

NAME MELI, SAMUEL J HAME meh‘, sa’mug ] T. s

STREET ADDRESS L - STREET ADDRESS . 3

orv-sT-2r LTAMPAFE3360T— CITY-ST-2P ?\330 Rc.f‘ahéf /o‘“ (2 é, Vd 2
% [

THLE [ Delete TITLE f'ﬁf‘l’ f (/) ohcy [ D) [ Change [ Additian (05

NAME NAME FR 2124

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP - il T e e ROTYSST TP | R —— e . -

TIE ] Delete TITLE [ change {7 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

THLE [ pelete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P LITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiI\'né:;
indicated on this report or supplernental report is true an

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

s8, with all other like agnpowere

LR e =

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect
powered lo execute this report as required by Chapter 607, Florida Statutes:

d.
AL IIA

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11

F~/-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Davtima Phorna &



