2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 19, 2002 8:00 am |

ettt PO0000006808 Secretary of State
HAIF;E DESIGNS BY ARLENE INC. 05-19-2002 90049 022 ***150.00 1
f‘t é"
£ .I-t : ~
prifidinal Place of Business Mailing Address
- 131A EAST SR 434 131A EAST SR 434 “[40[{3
LONGWOOD FL 32750 LONGWOOD FL 32750 '
2 Prmcnpai Place pf Bus 3. Maiiing Mdress l-{- ”"”m 'u "m"m Ilm "m Ilm "m ""I l’m m" "m (,” !"‘""
Ro-th Hen n/.u;ﬁ;/ (791600 th. JGAM&V’"H? o
B une APl #, 81C o [ S - “ Suite, Apt.'#, etc. DC NOT WRITE IN-THIS SPACE
City & State L_. |ty & State 4. FEI Number Applied For
nawDod Fe LDngu 0o FL 59-3648392 ot Applcasic
ountry zp Y T Country / - . $8.75 Additional
e 5. Certificate of Status Desired d - roditiona
32—7 50 \SCPmlﬁ 3 2 750 Sem /N0 Fee Required
;5 teu B Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
.:.“ Tt Name
GRAY! AHLENE Street Address (P.0. Box Number is Not Acceptable)
701 CASTLEWOOD DRIVE
WIN;TER SPRINGS ‘FL 32708
R A - City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changling its registered cffice or registered agent, or both, in the State of Flerida.
#
SIGNATURE -
Signature, typad o¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
:;g!_‘l’hls‘s_:prgoranc‘m is gliginle to satisfy-its Intangible_.f_.. . FILE NOWI! FEE . EE IS $1s000 %10=Election Campalgn Flnancing 00-May .
Tax filing requirement and elects to do so. “After May 1, 2 Foe will be Trust Fund Contribution. ] Asdsd'ed to Fods
{See critaria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [7 Delete TLE / Ar lené_ [Chnge [ Addtion | S
NAME GRAY. ARLENE NAME N ﬂ /7/1 / ; /e
STREET ADDRESS | {131A ’SR 434 STREET ADDRESS 00 Dﬁ gjjwqy [ 74‘:’? SU“ fe / §
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZP Lonqw()o d L 32750 Iél-l
TITLE [ Dete TITLE Dlcrange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TITLE [ Dslets TTLE O change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE 1 Detete Tme (3 Change [ Acdition |
NAME NAME
1 STREEE ADDAESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e TR = a—pe i e [ Change [ Addition”
NAME NAME o o e
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | arm an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as 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 all other likg empowered. /
SIGNATURE: - 4 /9741 03 Ll07-£30 %%
R OR DIRECTGR Data Daytime Phone #




