- FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000122188 Sggg@g ggi‘*gggoge

1. Entity Name

ARLENE AGAR, PA.

Principal Place of Business Mailing Address
302 NE 32 8T ' 382 NE 32 8T
BOCA RATON FL 33431 BOCA RATON FL 33431

AR

2. Principal Place of Busine 3. Ma:l ng Address

3722 Wh :.i\:m.\.l; Way \D\mc\\oo.u oy

{
Sulte, Apt. #, elc. S”'te Apt # ele. [0 CHECK HERE IF MAKING CHANGES
ty & Stai GCity #State : 4. FEI Number Applied For
6 25 FL Q_,QLM REa 010566446 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired O £ Adullion
2919 USG 2N \\g Us A - Certifcate of Status Desired 11 oeRaquired
6. Name and Address of Current Registered Agent-~ ~~"" = =" 7. Name and Address of New Registered Agent
i e T e, S e = ~ === 7 %= Name o T o - -7
MULUN' JAMES G Street Address (P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD #6
BOCA RATON FL 33431
)

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title it Bpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9, Ftecticn Campaign Finrancin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copmr?bution. " O ftil.eo«:ROhgye'E ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete ML I change [ Addition
NAME AGAR, ARLENE NAME
staeet aooress | 382 NE 32 ST streer ovess | 3122, Wad bay W
ory-st-ze [ BOCA RATON FL 33431 CITY-5T-2P W Apleo D 39{79
e ' O] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P
TITLE B - - s e e c—— O -Delate e -~ - | —- - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O3 telete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE T Detete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-71P ‘ ps—— CITY-ST-7IP

12. | hereby certify‘iha't the information suppligd with this filing doeg/hot qualify it the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this report or supplemerflal repo accyrate 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 the receiver or fustee enmyo i t0 exedute this report a§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11f
changed, or on an attachment with gn addresg § other like empowered.

SIGNATURE: __ SICNS YIS — 7//.2,/03 A34- 2537920

SIGNATURE ANDTYFED OR PHINTED MAME O FFICER fs k DIRECTOR Daytime Phone #

1288680

A

CR2E034 (10/02)



