—

. +-2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000029732 5

1. Entity Name

AR HOMES, INC.

01-07-2003 90

. Principal Place of Business Mailing Address
145 TYLER AVE. 145 TYLER AVE.
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223

F Principal Place of Business 3. Mailing Address U““I" l““ll' "l" “"l Ilm |I"“

027 009 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3704981 Not Applicable

e Country Zip Country 5. Certificate of Status Desired || $8‘75 Addi:ional
- .- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTBEHG’ ALLAN R Street Address {P.0. Box Number is Not Acceplable)
145 TYLER AVE.
ENGLEWOOD FL 34223

' City FL Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or pfinted name of registered agant and tite applicable. {NOTE: Registared Agent signature raguirad when reinstating) DATE

8. T1ne above named entity submnils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accepl

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ belete TITLE [ change (] Addition
NAME RUTBERG, AUAN R NAME

sTReeT ADORESS | 145 TYLER AVE. STREET AGDRESS

CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2P

TITLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

greestwe Lo . ) ~ § omv-stze

TITLE [ Detete THLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GTy-sT-IF | GITY-ST-7IP

TLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IF

TMLE O Delste TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /? -ST-Z1P

12. | hereby certify that the informatigh sup
indicated on this repori or supgfemeptd! report is true and accurgle a
of the corporation or the receifer or powerad 1o exgl
changed, or on an attachmelt wit ith all other

SIGNATURE: SY ML BEARS

/|3

apter 607, Florida Statutgs; a71hat my name appe

ptiog stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
all have the same legal effect as it made under cath; that | am an officer ar director

ars in Block 10 or Block 11 if

¥ Date

N AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR U

Daytire Phona #

03 Fd -473-704,

|

Jan 07,2003 8:00 am
Secretary of State

CR2EQ34 (10/02)




