2003 FOR PROFIT CORPORATIDN

FILED
Secretary of State

DOCUMENT #

1. Entity Name

P01000059956

_UNIFORM BUSINESS REPORT (UBR) 4

04-28-2003 90211 046 ***150.00

ARC - SERVICES GROUP, CORP,

Principal Place of Business Mailing Address

9148 SW ST CT.. #F 9148 SW AST CT.. #F
BOGA RATON FL 33428 BOCA RATON FL 33428

JIOURLJIU

2. Principal Place of Business

3. Malling Address

May 22,2003 8:00 am

. VRSV AR AROTIN

Suite, Apt. 4, etc. Suite, Apt. #. elc.

e r i [ CHECK HERRIE-MAKING_CHANGES . —

[N

= CARVALHO; ANDERSON -
9148 SW 21ST CT,, #F
BOCA RATON FL 33428

City & State City & State ACFEINUMDEr . o oy = g Applied For
. A= Add G‘j G 4 . ot Appicanie
Zip Country Zip Country 5. Certificate of Status Desired | fes;;,\?q lﬁ:i:éﬂonal .
8. Name and Address of Current Reqlsterad Agent 7. Nams and Address of New Repistered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Coda

the obligations of agent.

o

8. The above namad ﬁ?ﬂu ts this slatgmant for the purpose of changing ils registered office or registerad agent, of both, in the Stale of Florida. { am famifiar with, and accept
it

[ feanron  Casviee

chiz¢le3

SIGNATURE
ﬂ%ummdwlwmmmlnpﬂiaﬂm NOTE: Fagh AQ8Nt aigr quitiet whan o] DATE
) E 1 15 $150.00 . ) .
==——.—=-_-3'Tu=,-E,|-Lﬁc—’—°"w F*gms*"‘ms ; e e 2R T 223 on e Elaction: Carnpaign, Enancing =-$5.00.May Be
* - Trust Fund Contribution, _ 0O  Added o Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
TME D O Delate nne O change ] Adoition | &
NAME CARVALHO, ANDERSCN NAME g
steeT aooress | 9148 SW 21ST CT., #F STREET ADDRESS 3
orv-si-ze | BOCA RATON FL 33428 CY-ST-2P o
e 3 Detets TITLE [ change  [J Adaitian g
RAME NAME .
STREET AODRESS | STREET ADDRESS
CTY-ST- 2P CIFY-ST-2P
TmE O3 Delete TME Clctenge T Addiion
HAME NAME.
—STREET ADDRESS [ ——— — ~ — -~ ——== —_— —— - STREET ADDRESS ~ — e e e — - - _ - [ RO,
CITv-S1.2p oTY-T-2p
TIE O Delpte TME Ccnange {7 Acdiion
NAME NAME
STREET ADDRESS STRFET ADORESS |-
CrY-ST-2P Y- $1-2P
e 7 Detete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-51-2P oY-51- 1P
me O Detere ME O change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CTY-ST-1P

indlcated on this réport or supplemental e
of tha corporation or the receiver or tr
changed, or 0N an aitachrent with ag

SIGNATURE:

19, with all othfer empowered.

12, | hereby certify that the information supplied with this ﬁl'ru;lg does not quality for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
is truey and accurate and that my signature shafl have the same legal {
awered (o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

oct as if mads under cath; that | am an officer or director

ohjzy[vd (%) T 1355

Daytime Phore ®




