2001 UNIFORM BUSINESS REPOR) (UBR)

DOCUMENT #@QOOOO 25

1. Entity Name: .

ARVEV PRODOCS Imc ./
525 5. Powealine Pd413  seme
(Yo pamo Peach 33064

v

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90030 030 ***150.00

£0070571

2. Principal Plaice of Business 3. Mailing Address
Saome Sa.rn
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
65 - qu I C\OG Not Applicable
Z Count Zi Counl iti
P oumry . e oumry 5. Certificate of Status Desiied,  [] 9879 Additional
- — el e — ———— -~ = - Fee Required o=
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent

Nama

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

City

FL Zip Code

8. The above riamed entity submits this statement for the purpose of changing its  2gistered office or registered agent. or both, in the State of Florida.

SIGNATURE
£ gnature, typed o printed narmé of registered agent and litle if applicable. {NOTE Fegistered Agent signature required when rgingtating) CATE
. . L I3
9. ;hnsf(l:_orporg-qtpn is ehgib;a tt‘J satisfy its Intangible s FIL‘EAYNO?O!': g'l.EEF 5“5;30:% o 10. Election Campaign Financing $5.00 May Be
ax filing recuirement and elects to do so. ... After MAY 1, ; f 1:Fee wil .If X Trust Fund Contricution. | Added to Fess
_ _ (Seacriterizonback) _  _ . [ __ - Make Chack.Payab) 140 Departmant of State -
. EREEE - [B i - |

a1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE DIRECTOR O pelete TLE O Change [ Audition ; S
HAME Ma n:[- hQ& Ce RIMD NAME =
STREET ADDRESS %25 S PO wel Lene QA HID SFREET ADDRESS X
CiTY-57-21P CITY-SF-2iP (=]

Yowmpano beadh FL 32069 _ |
e iRecto R ] Datete TiLE O Change (] Adgiion | &
NaME ol < G C’AQL PO—-RD o NAME
STRETADDRESS | |20 &S S, =X we RLine Qd\ * 13 | sweetanoress
CITY-ST-2IP o f oirv-si-ap

em e haad FL 3306 _

1LE Delete ILE [ cChange {7 Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2I CITY-ST-2IP ’
ITLE 1 palete TILE [ Change [ Addition
NAMF - - NAME ~ - - - - ol
S [REET ADDRESS STREET ADDAES
LTY-ST-2IP oY -$T-2IP
TITLE [ celete TITLE [ change ] Additign
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE [ pelete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP

changed, o- on an attachment with an address, with all other like empowered.

SIGNATURE:

Mafih

DIRECTOR

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

13. 1 hereby certify that the information supplied with this filing does not quality for e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report & ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone #




