2001 UNIFORM BUSINESS REPORT (UBR) FILED

A [ ]
DOCUMENT # P34962 Apr 26,2001 8:00 am
I Eruy e ecretary of State

ARAI HELMET, LTD., INC.
04-26-2001 90314 012 ***150.00
Principal Place of Business Mailing Address
59 RIVOGEAN DRICE P.Q. BOX 9485
QORMOND BEACH FL 32176 DAYTONA BEACH FL 32120
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITZ IN THIS SPACE
City & State City & State 4. FEI Mumber 22_2187370 Applied For
Mot Applicable
Zi Countr Zi Countr it
¢ Y P y 5. Cerlilicatc of Status Des'red D $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTON, ROGER B Stroot Address (P.O. Box Number is Not Acceptabie)
roe bl 0. Y i | Acceptab
1906 JOHN ANDERSON DR.
ORMOND BCH FL 32176
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florda
SIGNATURE
Signatur e, Iyped o printed rame of -og siered agent ard e i appicabia, (NOTE Regsarea Agent $ gnaturs requiree waen -cinslating) DATC
. . o et " mEH O NN TR ; i
9, This g_orporauon is eligible K.) satisfy its imangible i iLE ii?.a i FEE iS $5150'G? 10, Flection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Afwer MAY 1, 2001 Feo will be $550.08 Trust Fund g ¥ .
o . ; i ’ - rust Fund Gontribution, O Added to Fees
(See criteria on back) L flake Check Payable tc Deparirani of Siaie
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PCD [ oaless Iz []Crange  [J Adeition
NAME WESTON, ROGER B. NakE
staeer anceess | 1908 JOHN ANDERSON DRIVE STREE™ ADDRESS
GITY-5T-7IP OHMOND BEACH FL Cliv SI-é
TITLE [ Delera L 7] Crange ) Additicn
NAME HAKE
STREET ADURESS STRELT ADDA:SS
CITY-ST-71P CITY-ST-ZiP
TITLE 1 Delete TR [ Change [ Addition
HAME MAKE
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST- 712
TILE [ Delete TTLE {J Crange [ Acdition
NAME SAME
STREET ADDRESS STHEET ADDRESS
CIiY -8T-21P GiTY-57-719
TITLE [ Deete TITLE [ change ] Additio®
NAME NAME
STRELT ADDRESS STRE:] ADDRESS
CITY-ST-ZiP Cimy-S7-21IP
TITLE O eiete IFLE [ Change (] Aduitior.
NAME NAME
STHEE ADDRESS STREET ARDRESS
CI¥-ST-41P CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does net gualily for the exernption stated in Section 119.07(3)0), Flarida Statutes. | furiner cert’ly that the informazion
indicated on this report or supplemental report is frue 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 corparation or the rccg:jwr-or:ﬂas&e%@mpowered to execute this report as required by Chapter GOV, Florida Statites; and that rmy name appears in Block 11 or Block 12 °f
changed, or on an attachiyfept with an agdfése, with all other like empowered.
PR
SIGNATURE: = Rocer B. Weston 14/17/01 386-441-8500
WE@ DIRECTOR Dals Drvtie Frone

S O

CR2E034 {10/00)



