2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P93000061043 Secretary of State
1. Entity Name 03-27-2003 90064 023 ***150.00
ARUNGTON BUILDING & DESIGN CORP.
Principal Place of Business Mailing Address
749 BAMBOC OR 749 BAMBOO DR
BOCA RATON FL 33432 BOCA RATON FL 33432
- . ARG
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0435364 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O $8'75 Addftional
_— - I - ) - e o~ m _— e = ~ = . —-=- .Fee Required : -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATO' KATHERINE J. Streel Address (P.C. Box Number is Not Acceptable) '
350 NW THIRD COURT
BOCA RATON FL 33432
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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if appticable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 ) N .
9. Election C F
Ao My 1, 2003 F il be $550.00 oo e [ $500 ueree
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP O Delete TMLE O Change  [] Addition
NAME SALVATO, KATHLEEN S NAME )
smeer anoress | 749 BAMBOO DR STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33432 CITY-ST-ZP
TILE P 3 Delete THLE [JChange ] Addition
NAME SALVATO, WILLIAM P HAME
street a0nRess | 749 BAMBOO DR STREET ADDRESS
CHY-$T-2IP BOCA RATON FL 33432 _ o CITY-ST-2IP
TITLE S [ Delete MLE Ol changs (3 Addition
NAME CONLEY, JOSEPH NAME
STREET ADORESS | 1231 LAUREL WALK RCAD STREET AGDRESS
CITY-ST-21P WELLINGTON FL 33467 CITY-ST-2IP
TITLE O pelete TIMLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TRLE 3 celete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corporatlon or the recewer 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

GRS, Salab  3lzife> 51395 b0

SIGNATURE ANDT\"FE CR PH INTED NAME OF SIGNING OFFICER OR DIRECTOR LIGTT Daytima Phona #

g FAVV LV]

AL )



