2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ DOCUMENT # PO0000015265

1. Entity Name

ARTHUR SAMUELS ESTATES, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90067 029 ***150.00

Principal Place of Business

5900 PENNOCK POINT RCAD
JUPITER FL 33458

Mailing Address

5900 PENNOCK POINT ROAD
JUPITER FL 33458

2. Principa! Place of Business 3. Mailing Address

(TG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
& ~09¢ 2Y57 Not Applicable
ap Country b Country 5. Cenlificate of Status Desired O $8'75 Additional
Fee Required
.~ -6.-Name and Addrass of Current Registered-Agent-- - - . 7. Name and Address of New Registerad Agent .
Narme
SEGAL, WILLIAM J £50. Street Address (P.0. Box Number is Not Acceptable)
ree r Q. Box Number 15 Nol AGC: e
20801 BISCAYNE BOULEVARD P
SUITE 304
AVENTURA FL 33180
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
T SIGNATURE
Signaturs, typed or printed name of registered agent and fitle it applicable. (NOTE: Registared Agent signature reguired whan reinstating} DATE
) o L ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE fres (PEmRT ' [ Change  [==ddition
NAME SAMUELS, ARTHUR NAME
streeT aooRess | 5800 PENNOCK POINT ROAD STREET ADDRESS
CIY-57-21P JUPITER FL 33458 CITY-ST-21P ‘
TITLE D O celete TITLE \ché ~p2 €S |9e,uf‘ [ Change E’Aﬁtiun
NAME COLLETTI, GARETH B NAME
smeer aooaess | 131 HARBOURSIDE CIRCLE STREET ADDRESS
CITY-ST-2IF JUPITER FL 33477 CITY-S5T-2IP
I (11 -SSR RO 1 belete - TITLE . . . [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§7-21P
e O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP j cirv-sr-zp

13. | hereby certify that the information supplied with tifls jiling does not qualify for {
indicated on this report or supplemental regprt | and accurale and that m
of the corporation or the receiver or trusteg/empa
changed, or on an attachment with an adgiess, ity

SIGNATURE:

lemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made ur7oath that | am an officer or director

duired by Chapter 607, Florida Statutes; and that my najhe apgears in Block 11 or Block 12 if
A, MrHul m, Q&Muaf /; [ SB7¥25320

Date Daytime Phone #

CR2E034 (10/00)



