0’{00“{‘ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000030186

AROL'S ENTERPRISES, INC.

2. Principal Place of Businéss

4515 26" Street West

3. Mailing Address

P. O. Box 2620

Suite, Apt. #, etc,

Suite, Apt. #, stc.

REEN@? chy"f 1?@\'%&?&6582 oy

#914
City & State City & State 4, FEI Number A o
Bradenton, FL Oneco, FL 65-0989790 Nﬁfﬂ%ﬁ%
Zip 34207 Country 3426 4_262000umry 5. Certificate of Status Desired [ ?i';g L’::‘:;ﬁ"”a'

7. Name and Address of Current Ragistered Agent

Daniel, Arol

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

4515 ')R Street West, Anf 914

City

FL

Bradenton

34207

B The above named entity submits this statement for the purpose oi changmg ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations cffregigtered agent

S ] DS
r 23 a0 030~

l‘_r_l

#H 0 i

SIGNATUR

[NOTE: Registered Agent signature required when reinstating) DATE

Zigrkture, ped or printed narkd of registered agent and title it applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B {12/02)

10. OFFICERS AND DIRECTORS .

TITLE PD « TTE

NAME Daniel, Arol  NAME: ;

steeraonness | 4515 26" St W, Apt 914 STREET AGTRESS |

CiTY-ST-21p Bradenton, FL 34207 UTYSITE

TTLE ;

HAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME .

STREET ADDRESS

CITY-57-2P

TILE

NAME - NAM

STREET ADDRESS STREET-ADDRESS

CITY-ST-7IP GITY-ST-2

TITLE

NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP Tyt 7P

ML me

NAME

STREET ADDRESS 5 REH mﬂﬂfss

CATY-§T-21 eie-si-zp : _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)( ), Flonda Siaiutes. ) further cert<fy that the mformauon
indicatec on this repart or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee ernpowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresy, wih all olhe;\ Mpowers:

SIGNATURE: _A-

\S[QMTURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




