|

' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000120126

ARSLANIAN DESIGN, CORP.

s
J

Principal Place of Business

8632 NW 3¢TH PLACE. #C02

SUNRISE FL 33351

Mailing Address

8832 NW 34TH PLACE.

SUNRISE FL 33351

#C102

2. Principal Place of Business »,

3. Mailing Address

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90147 006 ***158.75

RN A

~ -8632-NW-34TH-PLACE #C-102-~

SUNRISE FL 33351

3 7

69056 6% Ayemu £40 SE LT Hoguoe
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
355:.04 y Leacrr, FL f‘)guza y Lenci | fe 3E-7645¢37 Not Applicable
Zin Country Zip Countr{r " . 38.75 Additional

232 1/573 23 l/cPZ 5. Certificate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name ' -
ARSLANIAN, ELENA _ Street Agdy_rqié.(P.ﬁO. Box Numbar is NGt ACceptanie)

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and lit'e if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!!! ‘FEE IS $150.00

*After May 1;2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

, $5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T O Delete TITLE F Ol Change  [X Addition
HAME NAME ARSLANIAN, ELEANA
STREET ADDRESS sweeTaooress |£422 MW 39 T Fses #c-ioz
CITY-ST- 2P ov-stae [(Suniss , fe BIISS
TITLE [ pelata TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-21P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TE = = T-Dalota - B B E ey ) P _ [J.Change. ] Addition__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not 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 Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

PIYRECLE

h an address, with all cther ilke empowered.

6%43/44:4 Hraif s~ tg'.mbcu'f [4) 5/129}03

/mbg?&:);#;{

?ﬁPRINTED E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorie #

~

AV 900CLE0

CR2E034 (10/02)



