2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR -

DOCUMENT #  P0Q2000088290

1. Entity Name

ARK INTERNATIONAL, INC.

AV 9762100

FiLeED

04 SEP 20 PH L: 38

Principal Flace of Business Mailing Address RN ‘ ¢ ~¥ Tah
AL I Y Ul O i e il
112 WELLSTONE OR 112 WELLSTONE DR S ALARSEE FLURIDA
' ! vl
PALM COAST FL 32164 PALM COAST FL 32184 R A R
2. Principal Place of Business 3. Mailing Address ”" "‘ "Hl I" II”“II“ "m II||H|I|H|"”[|“ ’I"l"“ '"l
Suite, Apt. #, elc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & Stats 4. FE| Number Applied For
(?9\“ Oy H5 6‘) { Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

ARARAT, BEATRICE
112 WELLSTONE DR
PALM COAST FL 32164

-

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

City FL Zip Code

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

the chligations of registered agent.

SIGNATURE
Signalurs. yped or printed name of registered agen and ttte If applicable. (NOTE: Registerad Agent signature requirsc when reinstating) DATE
FILE NOW!! FEE IS $150.00
z - 9. Electi ign Financi
> AfarMay 1,2000 Fee wil b $55000 et e e [y $5.00 e e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PRESINEAT — [ Detete TITLE (Tl Change [ Addition S_
NAME BEATYLICE Ad 2fr NAME =]
seeeTaDDRESS | 110 IVELL ST OA/E Db STREET ADDRESS 3
CITY-ST-ZiP PAC M CORST L LSNPS o CITY-S5T-2IP g
me Vice PnaSihEcest O Delete me O change ] Addttion | &
oo | oLES AR 0000 1322210
STREET ADDRESS™| {3 W/ SToae. .LI“L- ‘)| STREET ADDRESS ﬂg{}zq S04 ___il IDS{}““B 11_3 ik 1 r::i:! . DB .
CITY-ST-2P Pt roAST Fo 164y CITY-ST-2IP o
THLE SEcy / TridAS [ Delete TME [ change (] Additien
NAME ol AnAnAT NAME
STREET ADDRESS I WELLSTD AL _)n_, STREET ADDRESS
CITY-ST-7iP Pﬁtl\’l COB/ST ‘Fﬂ- 24 }6 o i CITY-ST-ZIP
TILE [ Detete TILE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
e [ pelets TITLE [FChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
THLE O pelete TITLE [ change "] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: x

indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

BREEITURE REGEUSEHE Anncar, Dess.  y Auw.9-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte =

Daytirhe Phone # W




b N
SHAPIRO & LIEBERMAN
CERTIFIED PUBLIC ACCOUNTANTS
210 SYLVAN AVENUE

ENGLEWOOD CLIFFS, N.J. O7632-0998 (20N a71-8727
FID#13-5637336
Fax (zol} 871-8732

CLARENCE SHAPIRO. C.P.A. (RETIRED)

JOSUE COICOU, C.P.A.
PINCUS LIEBERMAN, C.P.A,
W. DONALD MAURER, C.P.A,

September 8, 2004

Ark International Inc.
_ 112 Wellstone Drive
-Paim Coast, FL 32184

MEMO FOR FILING THIS TAX RETURN

Attached hereto is your tax return: 2003 FOR PROFIT CORPORATION UNIFORM
BUSINESS REPORT

For the Period Ended: 2003
. Please sign, date and mail this return UPON RECEIPT.
To: DIVISION OF CORPORATIONS P
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

THE BOXES CHECKED BELOW APPLY TO THIS RETURN

(XXX} Include your remittance in the amount of $150.00
Payable to: FLORIDIA DEPARTMENT OF STATE

( ) Information return, no tax accompanies this return.

( ) Youhave overpaid your tax by $
( ) Itwil berefunded to you-
( ) Itis being applied against your estimated tax for

the current year

( ) Joint return: Must be signed by both husband and wife

( ) Special instructions are as follows:

"~ Very truly yours,

SHAPIRO & [HEBERMAN




