e =
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2002 UNIFORM BUSINESS REPORT

3w )

(UBR)

DOCUMENT #

1. Entity Name
ARBY ENTERPRISES, INC.

P01000102274

' Principzl Place of Business

Mailing Addrass

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90287 005 ***150.00

dita9

i
| 2700 TAFT AVENUE 2700 TAFT AVENUE
QRLANDO FL 32808 ORLANDO FL 32804 )
2. P]’il?Cipﬂl Place of Business 3, Mailing Addrass " ”l“"li I" Illll "||| ||“| ‘Il\l I||l| In“ ““‘ "III “I“ ‘l‘“ Iil\ \“‘
SAME
Suite, Apt. #, etc. Suite., Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & Stata 4, FElgu ber Applied For
* - é"_' 3 7606'32 Not Applicable
Z Country P Cauntry s. Certficale of Slatus Desired (] $0+79 Addiona)
. R . T R P e - . _ Fee Required .- _ .
& Name and Address of Current Registersd Agent 7. Neme and Address of New Registered Agent
e RS it SR e - o e T o e NNAME. ol s e s e s = = S P
REID' J. GARY Straet Address (P.O. Box Number is Not Acceplable)
2700 TAFT AVENUE
ORLANDO FL 32804
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, of poth, tn the State of Florida.
SIGNATURE : :
Signaturs. typed o printed name of registarad sgent anc 1t if appicable. (NOTE: Regisiarsd Agenl signaiire rptulired when reingiating) . DATE l
9. This corporation is eligible to satisfy 1ts Imangible FILE NOW!!! FEE IS $150.00 ) E - . Fi - [
Tax filing requirement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 10 T:::jz?"ﬁ,agop:l‘r?;un::ncmg SAMS.U(I:OL;%B&
{See critarla on back) — L Make Check Payable to Department of State '
11. B =S\ Dy OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘\‘S‘ J@E'SED B Dlosee’ ~~ f ™ o o .o OCage O | S
e : AFT AVE s =4
smemsaooeess | 2 (OO STREET ADDRESS 3
| OGNS, CL B804 ¥
e JAMAE& <. BQ.ON\JM {1 velete e CJchange [0 Addition | O
NAME NAME .
STREET ADORESS 2700 TAF—( A\./ s STREET ADDRESS
ovsize | O [C.LAND Oy F_ CY-ST-IP
TN ' ' O Dekte me [ Change () Addition
i NAME e L a s R = _ _ . _ N RAME T B .
STREET ADDRESS - STREET ADDRESS — =
CiTY-ST-TP Cify-ST-2IP
e [ Delete Tne Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-SF-2IP
TRE [ oeiete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
me [ petete ME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-TP
13, | hereby cerify that the does not quality for the exemplion stated In Section 119.07(3%i), Florida Statutes. | further certify that the information

indicated on this repart
of the corporation or the receiver g
changed, ofr on 2O 1 wi

SIGNATU w’ '

an gt
o AR

3

informatlon supplied with this filing
or supplemental report is true an

168 empowerad 10 e
agfaddress, with o gieEd)l

Lt

accurale and that my sigl
xecute this

nature shall have the same legal effecl as
repo:jt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
wared.

if mada under cath; that t am an officer or director

-~

&

Daytime Phona §

J.EA eD . ESDEWT




