2001 UNIFORM BUSINESS REPORT (UBR}) FILED

] .
' DOCUMENT # P93000080022 MSay 11, 20011, g-OO am
j 1 ane ecretary of State
ARIANNA INTERNATIONAL, INCORPORATED oot L200L ST 008 150,00
Principal Place of Business Maihng Address
10214 NW. 50TH STREET 10214 NW. 50TH STREET
SUNRISE FL 33354 SUNRISE F1. 33351 fvv &~
e R AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0452634 Appiied Far
Not Applicabie
e Country i Country 5. Cerlificate of Staws Desred [ $90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;{E]ggl:éﬁgg EI)?RSEEN Street Address {P.O. Box Number is Not Acceplabte)
FT LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or oroted name of registered agent ana tile if aop! cab'e, (NOTE. Regisieret Agent s.gnature required when einstaing) DATE

9. This corporation is eligitie to satisfy its Intangible FILE NOW!!T FEE |$ $150.00 10. Election Campaign Financing $5.00 may 50

Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe};s

(See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE P O Delete ML [l change [ Addition | 3
RANE L EONHARDT, DAVID J NAME =
sireeTa00fEsS | 10214 NW. 50TH STREET STREET ADDRESS 3
CITY-3T-7IP SUNFHSE FL 33351 CITy-53-2IP LOU
Mg VP [ Deiste TITLE [ Chasge £ Addition %
NAME LECNHARDT, JO ANN NAdE
STREET AOCRESS | 10214 N.W. 50TH STREET STREET ADDRESS
CITY-ST-2IP SUNH'SE FL 33351 CITY-ST-21P
1 ] pelete TILE [] Change {1 Addition
MNAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TiTiE [ Change [ Additior
MNAME MAME
STREET ADDRESS STREZT ACDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delste TITLE [ Charge  [_) Additon
MNAME MNAME
STREET ADDRESS STREZET ADDRESS
CITY-ST-ZIF CITY-8T-ZiP
TITLE [ Delete TITLE [ Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-3T-717 CiTY-S5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Biock 1211f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /C\ Dueeen 0 U A7)0 CS6=TUg- oy ()

M smm{v.\lz AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date
T

Daytmie Phone #




