2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000113538

1, Entity Name

STRAIGHT ARROW INC.

Principal Place of Business Mailing Acdress

4915 BYGONE STREET \ /.? 4815 BYGONE STREET

LEHIGH FL 3391 LEHIGH FL 3397

gneoccect addlress

3. Mailing Address
Lehich . F

2. Principal Place of Business

4912 Bygone st,

1%3%¥$one st

Suite, Apt. #, etc. Suite, A'pi. f e

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90105 044 ***150.00

AR VA CATARACR

] CHECK HERE IF-MAKING CHANGES

L

City & State City & State 4. FEI Number 65’1 1571 13 Applied For
Lehigh, F1. 33971 Lehigh, 1. 33971 Not Applicaole

4p Country Zip Country 5, Certificate of Status Desired O §8 -g5 Add(ijtional
339749 - - “Lea - - 33971 - La __ Fea Reqguire

6. Name and Address of Current Registered A;ent 7 Name and Address of New Regis:ered Agent
Name
ViD et ADOress Changc
REYNAERT' DA Streei'ﬂa'aress}'bo 'Boxlf\l‘um e Nol Acceptable)

462 VALLEY DR ’
LEHIGH FL 33936

4912 Bygone St
Lehigh, Fl. 33971

City

Zip Code

FL

Tor.

, 3 -
’ ‘SIGNATUHE

;a The ab0ve narmed entity submits this statement for the purpose of cha

T e

I |9
e obllgatlons of registered agent. 6

"David Reynaert

its ragistered oﬁzg- of registered agent, or beth, in the State of Florida, | am familiar with, and accept

!,

4/06/03

Signature, lyped or printed nama of registered agsnt and tite it applicable.

£
VV (NOTE: Registered Aﬁenthnanfiqulmd when reinstating)
A4

CATE

"' . FILE NOW!!I FEE IS $150.00
5, Aher May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

NEETY CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D §ﬁ0elete I TITLE [ Change [ Adakion
NAME REYNAERT, DAVID NAME
streeT aooress | 462 VALLEY DR STREET ADDRESS
5 cnhnAaNge
orv-st-zp  |LEHIGH FL 33836 R Dpr‘, B ™ CHTY-ST-21P
TITLE D % [ peleta THLE [ Change [T Addition
NAME , NAME
sreeraoveess e ynaert, David STREET ADDRESS
orv-stze |3 91 2 Bygoge st. CITY-ST-2IP
. : 1 m e W I 1 )
TITLE SR L oo T 1 Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE [ Delete TITLE (I change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
THLE [ petete TTLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIiY-ST-2IP
nme O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accur,

of the corporation or the receiver or trustee empowered to exacfite this repor,

changed, or on an attachment with an address, with all other likfy emhpowerg)
[

SIGNATURE: _ DaviGIRETYRE P

and that rpe

cigaature shall have the same legal effect as if made under oath; that | am an officer or directer
#aufed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/06/03 (239) 332-0382

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICEROR leﬂ)ﬂ

Dater Daytims Phone #

CR2E034 (10/02)

]



