_ FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  PO0000066393 Secretary of State
. Entity Name 02-03-2003 90156 003 ***150.00
ARCARO ENTERPRISES, INC,
\

Principal Place of Business Mailing Address -
765 BARGER DR 765 BARGER DR
DELTONA FL 32738 DELTONA FL 3%73§ Ve
2. Principal Place of Business 3. Mailing Address ““"m m ||m m“ “m Ilm “l” Il”l m’l mll Iml m“ ““ m)

Suite. ApL. # efe. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For

59—25Q5486 Not Applicable
Zle Counlry ap Couniry 5. Certificate of Status Desired O $8 75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent __; 7. Name and Address of New Registered Agent
Namg
A4 _ ERRUR SO
ARCARO' KEVN ... s e e T TG an AT ZP umber is Not Ac tabte)
|-—765 BARGERDR ~ — " vd’ %E/)” argen
DELTONA FL 32738 ’
City ’0 ﬁ L .
p % £ 4 FL |35 2¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familigr with, and accept
the obligations of regjbtered agent.

DHJMOM /

SIGNATURE
W or printed nam of registered agent and tite f applicable. (NOTE: Registered Agent signature required when re nstating) DATET
T inF||iﬂEN?v:J:,‘3 I::EEIS"$h15§é05% 5‘6‘““"‘ It - T s 9, Election Campaign Financing $5.00 may Be
er Way 1, ee will be : Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ Datete - TITLE [ Change  [] Addition
4
NAME ARCARO, KEVIN NAME
strecT AnoRess | 765 BARGER DR STREET ADTRESS
orv-st-ze | DELTONA FL 32738 COTY-ST- 2P
TITLE D O Delete TITLE [ change [ Addition
NAME ARCARO, CAROLE NAME J )
staeeTaooress | 765°BARGER'DR—"=- - = ~ =~ ———- _.._ . K smeeriooness-| - o _ e -
CITY-ST1-7(P DELTONA FL 32738 CITY-ST-2IP -
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2)P CITY-ST-2IP
TILE ] Detere TITLE . w . [JChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-ST- 2P
TITLE [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addresgmith all other like empowerad.
sianarune, P DT EEQUIRED /ﬁg/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

5

CR2E034 (10/02)



