FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000064965 Secretary of State
1. Entity Name 06-09-2003 90115 035 ***550.00
ARLET ENTERPRISES, INC.
Principal Place of Business Mailing Address
1303-D1 SE 17TH 8T 1303-D1 SE 17TH ST . ‘
FT LAUDERDALE FL 33316 Co o FT LAUDERDALE FL 33316 e
2. Principal Place of Business . 3. Malling Address E n ey
Suite, Apt. #, efc. % ] Suite, Apt. # etc. . ~ [0 CHECK HERE IF MAKING CHANGES
City & State -City & State 4. FEl Numberl ; Appiied For
65‘0437538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

| Strest Address (0. Box Number is Not Agtapiable)

TCHALIKIAN, LOU ELLEN ___ -
1303-D1 SE 17TH ST

FT LAUDERDALE FL 33316
s City FL Zip Code

.. 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of registered agént.

-

. SIGNATURE _
g Signalure, typed or Er_mxacl name of registered agent and litle it applicable. [NOTE: Ragistersd Agent signature raquirad when reinstating) DATE
FILE NOW!!I-FEE IS $150.00 ) N ‘
Ater My 1, 2003 Foo wil be $550.0 e G e $5.00 oy e
Make Check Payable to Florida Department of State
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P B O Delete e ClcCrange  [J Acdition
NAME TCHALIKIAN;:LOU E NAME
smeetanoress | 1303-D1 SE 17TH ST STREET ADDRESS
crv-si-ze | FT LAUDERDALE FL 33316 ' CITY-ST- 7P
TITLE o 7 belete TILE O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF -]
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZPP CITY-ST-2IP
- TITLE -1 - : - CJ-Defete ™ —-—"§ TmMLE — T AT - - T —~ (1 Change —~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZiP CIy-51-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify that'the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the recefvar or lrugiee empowered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme ith anyaddrgss, with a}lother like empowered.

SIGNATURE: (P24, 1WRSIEE Tehalikion G/ Jo3 _QSY-E32-5181

SIGNATURE AND TYP) v Daytime Phane #

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

dd 2841890

CR2ED34 (10/02)



