FILED

C
2003 FOR PROFIT CORPORATION z
- L ]
UNIFORM BUSINESS REPORT (UBR) ng 24,t 2003f8S(t)0tam 3
-DOCUMENT #.__P01000048645 - . ecretary ;
1. Entity Name 02-24-2003 90941 020 ***150.00
INDIGO ASSOCIATES INC.
Principal Place of Business Mailing Address
1985 SOUTH OCEAN DRIVE #2A 1985 SOUTH OCEAN DRIVE #2A°
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address “II"III m "lII ”I” "m Ilm ""’ "m I"l”l”l I'm ”"l H” 'In
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
Cily & State ’ City & State 4. FEI Number Applied For
65—1 103723 Not Applicable
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARNOLD’ RIC I D - Street Address (P.O. Box Number is Not Acceptable)
1985 SOUTH OCEAN DRIVE #2A
HALLANDALE FL 33009 -
' City FL | ZipCoce
8. Thé‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the dbligations of registered agent. .
SIGNATURE
Signature, typad or printed nama of registered agant and title if applicabla. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . .
) 9. Election Campaign Financing $5.00 May Ba
After May 1,2003 Fe,e will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE P [ pelete TITLE [ Change  [] Addition 3_
NAME ARNOLD, RICHARD : HAME g
STREET ADDRESS [ 1985 SOUTH QCEAN DR. # 2A STREET ADDRESS 3
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP g
o
TLE O pelste TITLE [ Change [ Addition E::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TILE 71 petets TITLE [Jchange  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s7-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIE ] Detete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the-lyformation supplieg with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re suppiemental répafNg true and accugete-and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

slir—— - —-alafpasc s34 |-

L TR A Y

i, oo,
HPRINTED NAME OF

NING OFFICER OR DIRECTOR Daytime Phane 1




