2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUMENT & P0100000632] “Secretary of State

ARBS CORPORATION _ 03-26-2002 90089 044 ***150.00

Mailing Address
145 MADEIRA E SUITE 310 - -
5 MAD v DUUILID/

HEEERES ST SR o S A AR A AT

Suite, Apt. #, etc. Sulte, Apt. #, etc. BO NOT WRITE IN THIS SPACE

Applied For

Tal SPRINGs, FL| Coval Dpeimes, FL "B 1100213
-220b5 ' %’%m %201/)6 % 8. Cerlificate of Status Desired O ?i'gesqﬂff;m"a'

~ -~ - - -.6~-Name and Address of Current Registered Agent—r————  —— —w—————— 7., Name and Address of New Reqglstered Agent

" Secar- B. Aaur lap

Strest Address (P.O. Box Number is Not Acceptable)

20, 500 120 CoveT
City M,AN—,’I FL Zip%de /f¢

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

|ty & State

SIGNATURE
Signaturs, typed or printed name of reglstered ayd titla if applicable. ({NOTE: Registered Agsnt signature required when reinstating) DATE
) N e i "
9. It;lxsfﬁionrporauqn is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add
= . ad to Fees
(See criterla on back) A O Make Check Payable to Department of State
11. OFFICERZ AND DIRECTORS " 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e ‘I;‘wete If e Peesittend T WRlhage (] A? }tron
e PoperTo Poppiauez Bon il
STREET ADGRESS STREET ADDRESS a5 66’- AN T !'f -5112_5_61.—-
CHTY-ST-ZP CITY-ST-2IP oA L ép z_“\;éf, FL 23pL5
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2P - -
me | . . [ oelee TITLE [ change [ Addition
NAME T = A1 mame S § —— - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§1-2I9
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2P
TITLE [ pelete TITLE [O) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P { CiTY-ST-2IP
TMLE & O belete TITLE [J Change [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that 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 oath; that | am an officer or director
of the’corporation or thé receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; andfal my name appears in Block 11 or Block 12 if

changed or on'an attachment with an addres .ﬂ’ﬂllilﬂ:l.. er like empowered.
b 15102, 954-beo-5

Dater Daytime Phone #

SIGNATURE: _ <= 0> Sorss

 —

CR2EG34 (9/01)



