2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

4

DOCUMENT # PO0000054708

1. Entity Name

ARVON, INC.

Principal Place of Business Mailing Address

8243 CORAL CREEK LOOP

HUDSON FL 34667 HUDSON Fi 34567

§243 CORAL CREEK LOOP

2. Principal Place of Business 3. Mailing Address

FILED
May 12, 2003 8:00 am
Secretary of State

04-16-2003 30258 014 ***150.00

95039592

AR R

Suite, Apt. #, etc, Sulie, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & Swuate City & State 4, FEl Number Applied For
58-3650136 T
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 adanicnal
Fee Required
8. Namp and Address of Current Registered Agent 7. Hame and Address of New Reglatered Agent B
e e . = MmO =g = e g e L e —
LR TSN e |t DOUGIAC N PO s
Siretta.&ddt s§ . Box Nymber isg t Acceptable)
620 WESTWINDS BLVD. BOY "M Styee:
TARPON SPRINGS FL 34689
. Ci - Zip Code
ew fork by FL %<3
8. The 'atbve named enity submits this Statament for the purpese of changing its registared office or registerad agent, o both, in thd State of Florida. | am familiar with, and accept
the dblifiations mem. M < / /
SIGNATURE b = q - : /03
&4, Sanallee. brivec or fked noma of régiiarnd sgont And e i 2ppicatia. (NOTE; Agent rocwired when rensiating) DATE
' v ‘ EILE,NO‘!,VH‘ FEE IS $150.00 8, Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 , Trust Fund Contribution. Added i Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE 7] ) Derete TE ClcCrange [ Adgiton | &
NAME CAVEGN, ARTHUR AV 2
sweet anphess {8243 CORAL CREEK LOQP STREET ADDRESS 3
cv-s1-ze |HUDSON FL 34667 CITY-ST- 27 2
o
me Coeve JTrreaturer 3 oelete Tine Dicrange ] Adgiton | 65
NAME Hquf,j Aﬁmm“ur . NAME
staeeT ADDRESS | 4z ) ColGel €5 YO, Orvds STREET ADDRESS
ciTy-S1-2P Dt il il Auuow CImy-st1-2p
TNE ) e e e . Doees [ me o e [ Change ] Addition
e I PSR . """ Y D S Ol .- : _
TREET AD STREET ADDAESS.
CITY-ST-ZP CY-S1. 7P
TITLE O nalete TILE C)crange [ Mudition
NAME NAME
STREET ADDRESS STREET ADDRESS
4TY-ST- TP CITY-51-2P
TME 0O oelate TILE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-21P CITY-S1-2P
nne [J pelete TmE [Jchangs [T Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P I CY-ST-2P
12. i hereby certig that the information supplied with this filing does noi quality for the exempticn stated in Section 119.07(3X1), Fiorida Statutes. | further certity that the information
indicated an this raport ¢&r supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation tr the receiver of irustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n addrass, with all other like empouered
SIGNATURE: S s A il Y]
BEINATURE AND TYe D OR PRINTED 3 PR GR IRECTD Tate = o - —_]




