2001 UNIFORM BUSINESS REPORT (UBR) Au OIFI2]6%:{)8'00 am

DOCUMENT #  PO0000036587 Secret’ary of State

1. Entity Name

AV 2590800

MACARTHUR VERDIER, INC. (/ 08-01-2001 90196 026 ***550.00
Principail Place of Business Mailing Address
4838 CLINTON BLVD. 4838 CLINTON BLVD.
GREENACRES FL 33463 GREENACRES FL 33463 . El} ﬂ 74 575
2. Principal Place of Business 3. Mailing Address ‘ ul”"l m Ilmllm Ilm Ilm Ilm |I'Inml I“Iuhl’ |I"| I“l \“!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
6 5" /00 ’3 “/q Not Applicable
i t i I it
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
I 6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
: T Name ) T T
VERP!ER’ MACARTHUR Street Address (P.0. Box Numbaer is Not Acceptable)
4838 CLINTON BLVD.
GREENACRES FL 33463
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printsd name ¢f registered agent and title if applicable. {NQOTE: Registared Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elaction G ian Fi '
Tax filing requirement and elects to do so. , After September 12, 2001 Fee will be $750.00 : Triz:lgﬂ N dagsrilr?guﬁ::ncmg = iﬁ'egqohg'xfa
{See criteria on back) O Make Check Payabie to Department of State "
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 —_
TITLE P O petete e O Changs [ Addiion | &
NAME VERDIER, MACARTHUR NAME e
STREET ADDRESS {4838 CLINTON BLVD. STREET ADDRESS §
CITY-ST-ZIP GREENACRES FL 33463 GITY-ST-2IP H
o
TITLE VP O peiete TITLE , O Change [ Addition | O
NAME VERDIER, JEANNINE L NAWE
STREET ADDRESS 14838 CLINTON BLVD. STREET ADDRESS
ory-sT-2P  |GREENACRES FL 33483 cITY-§T-2P
=TT e} s"’ [=-Belete I Bvs U _ _ —— HQ Chango——-—El }‘ |zem e
ww  |VERDIER, JULIET C | e |
STREET ADDRESS | 4838 CLINTON BLVD. STREET ADDRESS ‘ '
CITY-ST-2P GREENACRES FL 33463 CITY-5T-2iP
e [J Detete TITLE [ Change ] Addition
NAME , NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TILE [Jchange [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and ac¢urate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block,12if
changed, or on an attachment with an addres the el

SIGNATURE:

[

s FRN X

SIGNATURE ANGTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



