i ' N ' . ) _ 9/12/01-90029-006-$550.00-$550.00
2001 UNIFORM BUSINESS REPORT (UBR)

WPULARS

DOCUMENT #  P0O0000059264 . o
1. Entity Name I |
i ARTHUR'S OF HOLLY HILL, INC. / FILED
(- _ 01 SEP 24 P 2:43 |
{ Principal Place of Business Mailing Address ‘ :
1675 N. NOVA ROAD 1675 N. NOVA ROAD TARY OE5T i ;
HOLLY HILL FL 3217 HOLLY HLL AL 32117 SECPE Acor Ry ""’F‘I‘H‘Tr :
2. Principal Place of Businass 3. Malling Address m I'II “l" m”l'”m i :
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE E ! i
H
City & Stat City & Siat 4. FEI Numb " T TAppiad For o '
| y o | y & State uml e5 7,3!!/70 7 I }Nol Applicable S i .
= - de | Sy R S E.'p ——e I Country ) 5._Certificale of Status Desired. D ?ggesqm"?“.'-, - |- E X

Namaw' Mﬁm n)"H\.u_ar' - %

. | 1
5. Kame and Address of Current fleg Agent 7. Name and Address of New Reg Agort ) ! l i 1‘ E i
|

SCOTT, RZBERT H JR : ‘
- .0, B E H
‘ 1 ] ) A sueeilkzaress P i c'm ber is Not Acce ‘lable) . : :
A ORMOND BEACH FL 32174 t F

CityH_DH‘1 4 .ue Fl FL|§° d?.l__,

posa of changing Its registered office or reg\'slsred‘agent, or both, In' the State of Florida. Jroe | S

seatune 2 Ce AT a/ 19/ zaon
il . Sionature, typed of priniec nama of registe 8d agent and tile f apolicate. (NGTE: Ragisiered Agent Hignature requined when reinstating) ¥ 7 DATE ,
PP T T — — — - 11 i
9. This Gorparation is eligible 1o salishy.its Intangible FILE NOW!I! FEE IS $550.00 s i Findiicifig = =<4 > i |
Tax filing requirement and elects to do co. After September 12, 2001 Fee wili be $750.00 o. ﬂf‘::’g: ;ﬂg;l?gm;:mmg O fgg?o':':yesaa ‘
;: (See critetia on back) . -+ -, a Make Check Payable to Department ot State . ) - !% 1 ! !
— ' ot doll Co
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANDDIRECTORS IN 11 . - !
TMLE D O peiete T L‘ [J Change [ Addion | & S ; n
NAME ARTHUR, WILLAM - NAME [} ;
smreet anoaess | 1875 N. NOVA ROAD ) STREET ADDAESS .
orv-s-ze | HOLLY MILL AL 32117 CITY-§T-2IP g |
i .
TITLE P O Delete me Cchange 3 adgition | S o
NAME NAME | : ;
STREET ADDRESS STREET ADORESS | ! i
<] ST TP [ T e e - e _r.—r - omr-st-2P - — e o e ! ;
TITLE O elete TITLE [ change [ Addition ) |
e NME e e JNME Y et i e e e mea !
STREET ADDRESS STREET ADDRESS 5 : :
CITY- 5129 . CTY-ST- 2P , . ; ! ;
TME ) 3 pelete TE : [ change [ Addition ‘ :
NAME ™ NAME S : :
STREET ADDAESS . § smerapomess i ; :
CiTY.ST-2P CITY-51-2P ' : :
+ b H
e [ Detete ILE Ol crangel O Avition j
NAME NAME :
STREET ADDRESS STREET ADDRESS ! i
CITY-ST-2P CrTY-S1-2P ;
TILE f O Delete e i Cchange [ Addition
NAME NAME i .
STREET ADDRESS ' STREET ADORESS ) ; .
CITY-ST-2IP CITY.ST-21P . o .

13. ) hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07?3)('1) Florida Statutes, ¢ further certify that the information |
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
o execute this rspog as regerB by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or trustee empower
changed, or on an attachmant with an addre:

SIGNATURE: ___ SIGNELAVLE [

SXGANATURE AND TYPED OR PRINTED NA"EOF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




