2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARNOTT ENTERPRISES, INC.

P0OC000034005

Prin¢ipal Place of Business

4339 DUNMORE LANE
KISSIMMEE FL 34745

Mailing Address

4539 DUNMORE LANE
KISSIMMEE FL 34746

2. Principal Place of Busingss

3. Mailing Address

2 FILED
Apr 09,2002 8:00 am
ecretary of State

02-19-2002 90082 022 ***150.00

L

Suite, Apt. 4, eic. Suite, Apt. #, etc. i 50 NOT&RI E IN THIS SPACE
City & State City & State 4. FEY Number y ] Applied For
APPLIED FOR Not Applcabie
Zi Count Zj 1
® Ly P Country 5. Cerliicale of Status Desied ~ []  $8+73 Acdional
. Fee Required
' 6. Neme and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. Narme
|- LENOX,.DAVDR - — . . e o s e -
= - = Streel-Address (P.O-Bor-Mumber-is-Not-Acceplable)
135 WEST CENTRAL BOULEVARD i
SUITE 1100
ORLANDO FL 32801 TR

FL l Zip Code

SIGNATURE

8. The gbove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Signatwe, typed or printed nams of registarsd agert and ttle i appkcable. (NOTE: Rags < Agen| siyr racyuitecl wher e DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaion Financi
} . paign Financing $5.00 May Be
Tax flling requirement ana efects 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution, Added to Foes
{Sea criteria on back) ] Make Check Payabis to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE PTD O Delete TME Ochange [ Addition | &
NAME ARNOTY, MALCOLM NAME 3
stReeT Apcaess [4939 DUNMORE LANE STREET ADORESS §
env-sr-ze | KISSIMMEE FL 34748 CiTY-ST-2P 5
e vsD 3 Delete me Clchnge O Addition | O
NAME ARNOTT, HEATHER NAME
siaeer Aooress | 4939 DUNMORE LANE STREET ADDRESS
crv-s-ze | KISSIMMEE FL 34748 CATY-51-2P
TIME [ Delete TNE [ change [ Addition
NAME o - - -
STREET ADORESS STREET ADDRESS N
[Tein-st2ap TEiTYIsine
TTLE [ petete TME O change  [J Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-sT-2p CiTY-57-2P
WLE £ Deiste me O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP Cny-51-2IP
fiTLE O pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

SIGNATURE:

e BT

indicated on this repert or supplemental report is true en

13. I heraby certiy that the information supplied with this ﬂllng does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. ! further cerlify that the Infarmation
accurale and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director

of the carporaticn or the recaiver or Irustee empowerad to axecute Lhis report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

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

4] ;T 49990

Daytite Phone &

worr ~ if3ilea




