E ——————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am
DOCUMENT #  POO000085387 Secretary of State

1. Entity Name

ARISAR, INC 05-19-2002 90031 024 ***150.00
, \

Principai Place of Business Mailing Address

2331 BELLEAIR ROAD. SUITE D 2331 BELLEAIR ROAD. SUITE D ST

CLEARWATER FL 33764 CLEARWATER FL 33754

e T mm | NN

Suite, Apt. #, etc. Suite, §t, #, elp. DO NOT WRITE IN THIS SPACE

So¥ e

City & S1 City & 5 - 4. FEI Number Applied For
5 fbersburs, FC S Etbsdacy, P 59-3666227
Zip Country Zi Country " ) $8.75 additional
237202 | USA .| 33902 | fcp |5 coneme o sius vesros H_ Fec Rouirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BEATTY, MICHAEL :ame!geaﬂ , A A/
' ree ress (P umbgr is Not Acce le
8437 TALLAHASSEE DR NE DIOTGGE 2 T 3854

ST PETERSBURG FL 33702
Sk fexbsbarg FL | 33202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, ﬂﬂﬁe State of Florida.

A4 &4% LS Xor 02

SIGNATURE ’ <
= ¥Signature, typed or pri name of regislar!a“mt antf tita |(applicabJe. ﬁ\lOTE: Registerad ﬁﬁsm signature required when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax fllivg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Ll Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [WChange [ Addition
NAME BEATTY, MIKE NAME
STREET ADDRESS | 2331 BELLEAIR ROAD STREET ADDRESS | /€& — ?yt‘ A\ff. . # So¥
crv-st-z¢ | CLEARWATER FL 33764 i | S, fersdure . A 33002
THLE ' e : O] Delete TE vP r =7 O Chenge  [Addition
NAME ' K NAME Tor~ Fe %}use A
SREETAODORESS (\____ ¢ STREETAUDRESS | 21 © = Q¥ TH Sye. N #3 oy
CITY-81-2P arste ) Sph, Refersburq, AL 33702,
e T e e e e Oosige ™~ Frme =~ [ == T o e T 777 'change T "[JAddition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-57-2P
TITLE [ Delete THLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-$T-2P
TITLE T Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenrtify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: %«4& ﬁ&’.S‘ RS 02 2228590 797

FHITE”\ME OF SIGNING OFFICER OR BIRECTOR L4 Date Daytima Phora # 1

W

AW

CR2E034 (9/01)




