|
2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000009286

1. Entity Name

" ARKTE SPIRIT INC.

-l‘r.,

v
'
'
|
|
|

Principal Place of Business

773 403RD TERARACE
PEMBROKE PINES FL 33026

Maiting Address

773 103R0 TERRACE
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90007 008 ***150.00

uuusodd

ISR

00 NOT WRITE !N THIS SPACE

A

I

City & State City & State 4. FEI Number é Applied For
- 09?3?} ) Not Applicable
Zip Country Zip Country g $8.75 Acdion

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

| 7. Name and Address of New Registered Agent '

SEVERSON, JAMES B
41691 UTTLE FARM RD
PUNTA GORDA FL 32055

nare SV RSond | TAWES B

Street Address (P.0. Box Num_l?'_er is Not Acceptable)

LXroct

193, lo3d

Ny

o Ponwn

hrolce PW;NLJ

FL | %3514

8. The above nal

SIGNATURE

] .
s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| \/H{o\

Signature, Mr printed name of registered agant and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangitile
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

SIGNATURE:

indicated on this reporl opsupR!
of the corporation or tha

changed, or on an alta ith all other fike empowered.

al report is true and accurate and that my signat
gtec empowerad to execute this report as reqguires

ure shall have

the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS 12, I  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME D 7 velete TITLE V(QQM - W change [ Addition 8
Q

NAME SEVERSON, JAMES B NAME WU{(\”V\ ,Jamfd B . =]

STREET ADDRESS | 41691 LITTLE FARM RD STREET ADDRESS | P73 N K13 Tue,(lfql—b 3
om-st2¢ | PUNTA GORDA FL 32955 ez | Revahrolcd Pimen | BL. 3026 o

L] "

TITLE D O Delete TITLE ¢ ‘fﬁ( 7] Change {J Addltion 8

NAME SEVERSON, CARMEL M NAME SIQV&VSDT\ /f“el .

STREET ADDRESS | 44691 LITTLE FARM RD STREET ADDRESS | 493 AN \d}r va L

Gre-sT2P | PUNTA GORDA FL 32955 o520 | b hye\le oy (AL B

e O Delete Tme ! I [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-5T- 2P GNY-ST-2P |

TME ] Delete TITLE ' []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P CITY-5T-2P

f‘_"‘

e O petete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P Y- 55-7 |

TITLE S [ pelete Fome |1 _ [J.Change Addition_|

NAME 0T NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-2P CITY-$7-2IP |

13. 1 hereby certify that the informaligrgupptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

Gty Ahat| -9 194

ol

d SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1]

Date Daime Phons #




