P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000064965 Secretary of State

1. Entity Name

ARLET ENTEHPR]SES' INC. 05-19-2002 90206 037 ***150.00
Principal Place of Business Mailing Address
130301 SE 17TH ST 1303-D1 SE 17TH §T
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Us us
2. Principal Place of Business 3. Mailing Address ”"’l"' “I ml "m "”l ||m |||” II"l I‘lulm W"“H “l”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650437538 Not Applicable
Zip Cauntry Zip Country 0O $8.75 aaditional

§. Ceriificate of Status Desired

Fee Required

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

Namz ' \
™™ ouEllen Tchalikian
TCHALIKIAN ARTHUR - - — el LA Lt =1L -
1306-D1 SE 17TH ST BOEER SE TS

FT LAUDERDALE FL 33316
Yt favderdate FL | "$33/¢

As this gatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

LE Thatlibien Hfas/oa

Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reingtating) DaTE
. B o . "

9, This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution . Add-ed ‘o Fons
{See criteria on back) . (] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS , | 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me ¢ c meme e [ Change [ Addition

NAE TCHALIKIAN, ARTHUR NavE .

staeeT 400AESS | 1303-D1 SE 17 ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33318 CITY-ST-ZIP

TITLE P [ pelate TITLE [ change [ Additicn

NAME TCHALIKIAN, LOU E HAME

STREET ADDRESS | 1303-D1 SE 17TH ST STREET ADDRESS

CITY-5T-21F FT LAUDERDALE FL 33318 ‘ CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NaMET T ; - R Y - o T - - Tt s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE o O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP : : CITY-§7-2IP

e o [ elete e [ change [ Addition

NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIILE [ pelste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes.’| further certify that the information
indicated on this report Iemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ent

of the corporation or the regé A empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chy ress, with all other like empowgred.

‘ vl fhali flan 31302 9aj-932 S8y
bt SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 19, 2002 8:00 am

CR2ZE034 (9/01)



