FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P o000 1) 033 |

1. Entity Name

Arr ou Bué:‘ness Servi ces, L ne.

d

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

F4€ Leviet fhwy

g'('f{ Levitt f/ghﬂ/
Sige filpe elc. /7

Suite, Apt. #, alc.

‘

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90424 015

#H#550.00

DO NOT WRITE IN THIS SPACE

City &#State City & State 4. FEI Number Applied For
FL éc ct [{l(n Cr. F L S ‘1 - g ‘ EYS' 3’1 Not Applicable
P Cognury 5. Cenificate of Status Desired O $8.75 addiional

‘Zﬁijzeﬂ/

1995C | Brevacd re vard

Fee Required

T e A A ee— IR

DO NOT WRITE
IN THIS SPACE

- e —_—

Mame €y __ .

Street Address (P.0). Box Number is Not Accent hle)
‘B_‘ZLLM_L%‘;h

7. Name and Address of Cutrent Registered Agent

FL | 9557

City M(‘AM

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or %th, inthe Stale of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ufa f applicable.

{NOTE: Registered Agent signature regquired when reinstatng)

DATE

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

8. This corporation is eligible 1o satisfy its Iniangible
Tax filing requirement and elecls to o so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

fmE Pres ident , e

NAME Suzanne £. ) ,'+cu ha NANE

STRECTADDRESS | R4 € (@ widd way' STREET ADDRESS

CiTY- ST.ZP Rock fufgc L oL 32855 Y080 CaY-St.2P

I Treasarer i TMEe

NAME Robert M. k).‘-lca/“-fu NAME

STREETADDRESS | Bof Levibt PXow ry STREET ADORESS

CITY-ST-iP Rock lo = 72955~ Yodo CITY-ST-2IP

THTLE Secre B (13

STREETAOURESS | red J €ag w2 &P hbvey STREET ADDRESS

cmysstap 'p_';ac(‘(i“ Ec 3“2,3’-“”” P BT ST s e e DO NOT—-WR'T'E - =

S

N S SPACE

i IN THIS SPA

STREET ADDRESS STREET ADDRESS

CITY-$T- 4P CITY-57-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 8121 CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated cn IRis repert or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustae empowered 0 execute ihis report as Tequired by Chapter 607, Florida Statutes; and that my narme appears n Block 11 of on an
altachment with an acldress, with all ather ke empowered.

y Yd0-020¢

SIGNATURE:

Dayume Phaite «

CR2EO34E (12/01)




