2001 UNIFORM B.l'l§INESS HEPﬁhT‘(UBR)

1. Entity Name .

ARENT ASSOCIATES, INC.

DOCUMENT # P000000'620_46

Principal Place of Business

6007 WINDING LAKE DRIVE
JUPITER FL 358

Mailing Address

6007 WINDING LAKE DRIVE
JUPTTER £ 33458

172

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 90186 049 ***150.00

o —— |
AT

Tax filing raquirement and elects to do so.

(See critaria on back)

<o After. MAY 1,2001, Fee will be $550.00 —

Maie Check Payable to Department of State

“Trust Fund Contribution. "~ [0~ Added to Fees

2. Principal Place of Business 3. Mailing Address
Suilte, Apt. ¥, stc, Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI g—?w Applied For
. — 0 ?7 Zc 5 / Not Applicabla
Zip Country Zip Country N L $8.75 Additional
5. Centificate of Status Desired (]} Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e et eam e m e e ———— e e s NEAME - e L e ~ ] !
—— . —— —_
IHE'" RUSSE][ A - L= = - e T e
’ Siraet Address (P.O. Box Number is Not Acceplabile)
6007 WINDING LAKE DRIVE P
JUPITER FL 33458 ¢
City FL | Zip Code
8. The above narmed entity submits this stalement for tha purposa of changing its registered cffice or registered agent, or beth, in the State ol Florida.
SIGNATURE
. Slprehars, typod o prnted name of regsterd agent and title ¥ applicable. (NOTE: Hegi Agent sh| raquired when ing DATE
9. This corporation ks aligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Elsction Gampaign Financing $5.00 May Bo

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE D ' ' 3 velte M Dt O Atdion | S
NAME ARENT, RUSSELL A NAME =
STREET A0DAESS | 6007 WINDING LAKE DRIVE STREET ADDRESS §
em-st-zr | JUPITER FL 33458 Grv-51-20 w
TmE 0 T Oaless e Ol Crange ) Additon | & -
NAME ARENT, MARY E NAME
sTreeT ADDRESS | 007 WINDING LAKE DRIVE STREET ADDRESS ‘
cm-s1-2¢ 1 JUPTTER FL 33458 EITy-ST-7P
e O Delete TILE O cChange [T Addition
SWME T T - e e — .. . NAME e . i ) .
STREET ADDRESS STREET ADDRESS |
Ty ST- 2P o *CITY:ST-7P - - . e L
FILE [ Delece e Ol crange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY -51-20° ory-§1-2p
THe 0 eles LT [l Change (] Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
cir- §1-21P CITY-ST-2P
Tme [ eters TME O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gity-5T-2IP CITY-ST-2P

indicated on

13. | hareby ceni{z that the information supplied with this fling does not quality for the exemplion stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar Lhe receiver or lrustee empowered to exacute this report &3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered. )
Vosfly  SHl-740%.
ey T

SIGNATURE: O@naed & st Rssen 4. Qremt 74-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




