S I

: FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000092703 Secretary of State
03-03-2003 90457 023 ***150.00

1. Entity Name

ARNOLD INVESTMENT SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
2700 N. 29TH AVENUE 2700 N. 29TH AVENUE
SUITE 308 SUITE 308
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 7 é-‘ 07 0? 6 37 Applied For

Not Applicable

$8.75 additional

Zip Country Zip Country
- Fes Required

5. Certificate of Status Desired

6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent

Name MU[D )}C(.Keﬁ

ROBINS, CORY S ESQ, _
r 0. mber |
4030-C SHERIDAN STREET 77 Vi A T A P,

HOLLYWOOD FL 33021 : e )
- N TRy, FL [255% o

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

Ihe.obligations of gegystered agemt. -
SIGNATURE - ﬁ /IIJ ﬁ//ty‘ Oa-vu( &’(/\Por Z_"w 03

Signatufe, typgd or primed'ﬁ'ame ntregistered agent and tide if applicabia, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 o
N 9. Election Campaign Financin
Afer My 1, 2000 Foo il b §550.00 o s 85,00 My o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 Delete TITLE (J Change [ Addition
NAME ARNOLD, CRAIG S NAME
sTreeT ADDRESS | 2700 N. 29TH AVENUE #308 STREET ADDRESS
CITY-ST-7iP HOLLYWOOD FL 23020 DITY-ST-2IP
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP e P e e § CITY-8T-2IP~ = o - anrmm = rime = . . ey - -
TILE [ pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE [J Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [T Deete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P

12, ( hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: [ SVeasCInY RECLARE Rz u febh. 18,2003 951-926-/030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



