2001 UNIFORM BUSINESS REPORT ('UBR) FILED

DOCUMENT # P94000058877 Feb 26, 2001 8:00 am
1. Entity Name
ARACE DESIGNS, INC. Secretary of State
02-26-2001 90502 033 ***150.00
Principal Place of Business Mailing Address
9252 BEAVER COVE 9252 BEAVER COVE
APOPKA FL 32703 APOPKA FL 32703
Us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3246101 Applied For
Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O 58'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .l
Name
ARACE, DIRK
Streel Address (P.C. Box Number is Not Acceptable
9252 BEAVER COVE e ¢ | prable)
APOPKA FL 32703
City FL Zip Code
8. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct: ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trigt%?:llr%agsrilr?;uﬁ::ncmg O fgggohg:isae
{See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13 .
NLE P O Delete TIMLE Cchange [ Addition | S
NAME ARACE, DIRK NAME =
staeer aooress | 9252 BEAVER COVE STREET ADDRESS b
crv-s-zr | APOPKA FL 32703 CITY-ST-2IP ]
o
i s
THLE S O Detete THLE SECPATART Wlchenge  [J Addhtion | £
NAME HOCHMAN, KAREN NAME KAZEN ARACE '
sthesT Aporess | 9262 BEAVER COVE SREETADDRESS | 9 2,52 BEAVER COVE
crv-st-zp | APOPKA FL 32703 CITY-ST-2iP A papm £ ‘3,‘2;703
TTiE T CTDelete T T Change. £ Addition
NAME ARACE, DAWN NAME
sTREET noress | 322 CHELMSFORD COURT STREET ADDRESS
CITY- ST-2IP KISSIMMEE FL 34758 CITY-ST-2IP
TNE ! selete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or direcior
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 Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M M TOWRK ARACE L/OI/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR che T Daytime Phone 8




