FILED
2002 UNIFORM BUSINESS REPORT (UBR
OBR) _ Apr 09,2002 8:00 am
DOCUMENT #  PO0000009286 ecretary of State
ARKTE SPIRIT INC. 04-09-2002 90726 019 ***150.00
Principal Place of Business Mailing Address
773 108RD TERRAGE 773 103RD TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 32026

UMM N

AV LSLISLO

2. Principal Place of Business TL 3. iling Address ILA
9330 M/ J4 T SE. 330 N IYE St
Pune Apf. # Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
)ZL fm 2f, Fl.
City & State pc;ty & Stita / P F L 4. FEI Number Applied For
<'Q )W - 65_0983736 Not Applicable
Zi Count : Country ” | $8.75 Additional
pg3ﬂly. (/ g‘ﬂ_ ?D‘?O _2[/, VCA_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e = | IpmES B SEVERSN

"SEVERSON, JAMES B~
773 NW 103RD TERR

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

PEMBROKE PINES FL 33026 733, W T 3K

~ N\ “ Pemnbroks P FL|®¥3p0Y

8. The akove named tity ymits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE it x ?/ ?9/172"

Signalura{pe or printed name of registerad agent and title if appficable. {NOTE: Registered Agent signature requirsd when reinstating) T patef
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Eletion Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Add.ed m“;l:sze
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delste TmE 7':‘} /yj Qf j-%ﬁ, SoN W Change [ Accition
NAME SEVERSON, JAMES B NAME r./ ;
sTreer aooress | 773 NW 103RD TERRACE STREET ADDRESS | @ 37 ,_)
LT
erv-st-ze | PEMBROKE PINES FL 33026 st 0 g by f{é,)”)]/\ﬂﬂ £, 33 03—4
e VP O Dekte e Vide Fké/ N Change [ Addition
NAME SEVERSON, CARMEL M | 3 Coypd/ V%S A
streeT ADORESs | 773 NW 103RD TERRACE STREETADDRESS | 9337 IV /
orv-st-ze | PEMBROKE PINES FL 33026 | st | B2 by fee p,m . d30ld¢
me o Ooeee e . _DlCnenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-57-7IP
TITLE O belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE Delete TITLE Ghange Addition
O (I} [ Auditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P jf omr-st-ze

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
4| réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

yeremp owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
g.yvith all other llke empowered.

AN 30/02 757~ '19‘/«‘{?50

13. | hereby certify that the infor
indicated on this report or s plemen
of the corporation or the regeiver or tg
changed, or on an attachrmgnt with g

SIGNATURE:

Noaw oo

SIGNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




