FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (5 16000036 2|

1. Entity Name

Arccican Spocts

v

“’\gmg%e werd ‘é '?mum, Inc,

Secretary of State

05-15-2002 90069 043 ***150.00

g i S

2. Principal Place of Business 3.

464 Sw_S5™ ermce

ling Address

0. Bex |4lo62

. Suite, Apt. #, etc.

Suite, Apl. #, @lc.

00 NOT WRITE IN THIS SPACE

,

May 15, 2002 8:00 am

City & State City & State ) 4, FEi Number Applied For
- “"“Q’Qi\hejwuﬂIG‘,'—"—]C:L—'—;-;—-'-;-—'*:C”;mc-yo‘g?“e!-g - — ‘ = ——wu - —==j Not Applicable
Zip Country Zp Couniry B. Ceriificate of Status Desired ] $8'75 ﬁfddilionai
32(@0} U:A .QQ'V‘ 10(99\ U_S/—l-' Fee Required
) 7. Namo and Address of Current Registerad Agent
Name
Gear‘nc? '3‘. Ba Id e cchims

Streetq%:eéi {P.0. Kk Number is Not Acceptable)

S S5

L ROCT LA

[ City
HG

&ﬂesdclle

Zip Code

FL | 58ca7—

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida.

SIGNATURE
) Signaguce, typed of pristed name of registered agent and title f applicable.

[NOTE: Registersd Agent signature required whan reirstating)

DATE

9. Tgf_s corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
(See criteria on back} O

sanueit i

Plaia Cheh Pryn

Lavae Loy 1, Foo F2 3350400
Aaaond sl U5 1850126

-yt Feolp §180.C2

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 16 Fees

11. OFFICERS AND DIRECTORS

mE
NAME
STREET ADDRESS
CITY-ST-2IP

" Yeesident {2€0, Fowndtn
Craas 3. Baldacchiao
QLY S SE™ Teraw o

su'lly F_
G e ea g 3

ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITHE

NAME

STREET ADDRESS
CHy-st-2»

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TIME
NAME
STREET ADDRESS

CY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

=3 T

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

attachment with an address, with alLgihe

of the corporation or the receiver or rustee empowered to execute this reggrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

jke empowered.

SIGNATURE:

§-62

-




