L FILED
# '2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

DOCUMENT # P04000144470 ecretary of State
1. Entity Name 04-11-2005 90160 019 ***150.00
ARTHUND, INC.
Principal Place of Business ~ Mailing Address
425 E ATLANTIC AVE 425 E ATLANTIC AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
=T S R EMOC RN
Suite, Apt. ¥, etc. : Suite, Apt. #, elc. 04012005 Chg-P CF!25034 (10/03)
City & State City & State 4. FEl Number Applied Far
- 86-1119720 Not Applicable
‘ jﬂ o ,,PC;LT; Beach Zip ) Country | 5. Certficate of Status Desired (m} gg-;’gﬂr:;ﬂonal
6. Name and Address of Current ﬁegislerud Agent - . 7. Nar}ivo_;nd Kfid;ﬁl of New'ﬁ.eglst;rec-l A;enr "
Name
TERRY, JOHN
425 E ATLANTIC AVE Strast Address (P.0. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of reg sisted agent and tite # applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 MayBo
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P © O petete TME [ Change [ Addition
NAME TERRY, JOHN NAME
STREET ADDRESS | 425 E ATLANTIC AVE STREET ADDRESS
CITY-SI1-2P DELRAY BEACH, FL 33483 CITY-ST-BP
me : [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 city-5T-7P
TILE . £ Delete TINE ‘ O change [ Additien
NAME | - _ e o et — JNAME JR P RV R
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TME O3 Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-SI-ZP o
TME [ pelete e O change [ Addition
HAME _ HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P . ¢ITY-ST-2P
me . [ Detete TE O change [ Addition
NAME RAME
STREET ADDRESS |- ) STREET ADDRESS
CITY-S1-2P city.51-7P

12. 1 hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR N worey ‘tl%lﬁf |

nc(m‘%laz AND TYPED OR PRINTED NAME OF SIGNING u@n OR DIRECTOR Date Daytime Fhone

—



