2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000058877 Jan 19, 2000 8:00 am

1. Entity Name

ARACE DESIGNS, INC. Secretary of State

01-19-2000 90158 018 ***150.00

Principal Piace of Business Mailing Address
9252 BEAVER COVE 9252 BEAVER COVE
- APQPKA FL 32703 R
s APOPKA FL 32703-1958 LUUUdeJ
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numer Appied o
59'3246 101 Not Applicable

ip . Country Zip : Country 5. Certiticale of Status Desired O $8'75 ﬁludditional
Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :

ARACE,- DIRK T s e e Street Address (P.O. Box Number is Not Acceptable), ..
9252 BEAVER COVE
APOPKA FL 32703

- City FL Zip Code

8. The above named entity submifs this slatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATL.JHE WM _D\\q‘ M% p(-{:t)u’f SRR ](n'cvo

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) NATE
8. This corporation is eligible to satisfy-its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:ttgsn%ag;a&?;ugg: neing O fg‘ggoh';g’ésse
(See criteriz on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O] Delete me P pPrRESIDE-T Wtoange [ Addiion
NAME ARACE, DIRK NAME Digk AfAcE
sTReeT aD0RESS | 618 RENAISSANCE POINTE, #203 sRETAOORESS | 9252 BEALK- CARE
crv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 ovstze | APHRA B 32703
TITLE S 3 Delete TITLE S@rtqﬂ( Ig(:hange 2 addition
NAME HOCHMAN, KAREN NAME HAten AlAe
sTReET ADORESS | 618 RENAISSANCE POINTE., #203 STREET ADDRESS 4 251 Boawel CoxE
ar-si-z2 | ALTAMONTE SPRINGS FL 32714 ciry-St-21 Fariadie B B ALY
TITLE T O pelete TITLE [ change [ Addition
NAvE ARACE, DAWN N
STREET ADDRESS | 322 CHELMSFORD COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-§T-21P
TITLE e —~ = _[]Delete . TITLE [J change [ Addition
NAME NAME TEr T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify thal the information
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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachrment with,en addresg, with al| other like empowered.

SIGNATURE: SN CHAMAREL U Apae ‘OMW \/"_/0" (gon)ras 748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



