FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000014934 ecrefar y of State
1. Entity Name 04-14-2003 20035 014 ***150.00
LAW OFFICES OF THOMAS B. ARDEN, P.A.
Principal Place of Busingss Mailing Address
1601 PALM AVE., STE. 304G 1601 PALM AVE., STE. S4-C
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 L
I N IARY IR AR NAR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number i Applied For
17/ ‘; K244 ?L/ Not Applicable
Zip Country Zip Country 5. Certificate of St;tus Desired/ O $8'75 Additional
! Fee Regquired
6._Name and Address of. Current Registered Agent-~—— __ - .  —_ | -w==2. - -—:7::Name and:Address of New Reglslered’Agent- ——=— — —
Name
ARDEN' THOMAS B Street Address (P.O. Box Number is Not Acceptabie)
1601 PALM AVE., STE. 304C
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signaturg raguired when reingtating} . DATE
FILE NOWY! FEE IS $150.00
& 9. Efecti igh Financi
rer ey 1,205 Fo il b $5010 . SocinConvan o $5.00 oy
Make Check Payable to Florida Department of State ’
10. - T OFFICERS AND DIREGCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME ARDEN, THOMAS B NAME
staeeTaooress | 271 SW 100 AVE. STREET ADDRESS
orv-sr-2p . | PEMBROKE PINES FL 33025 CiTY-ST-ZIP
TITLE ovT O Delete TITE O Change [ Addition
NAME ARDEN, FRANCINE F NAME
sTREET ADDRESS | 271 SW 100 AVE. STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33025 GITY-ST-21P
TITLE S TS T s T O o it T e s e e s o ST Chgnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ alsts TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIy -ST-21P CITY - §T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated In Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empawered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other likg empowered.

SIGNATURE<7"7 AANERTIGE LECY FRANcne E Arpen M/M-f.a IS4 4200

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV masto

CR2E034 {(10/02)



