I

2002 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business

3. Malling Address

FILED
Aug 06, 2002 8:00 am
Secretary of State

5 Y
DOCUMENI.#‘ :“995000001 96 08-06-2002 90280 032 ***150.00
1. Entity Name Lﬂ?,"'w.ﬁ.};_m’ o S

-R.AR.E-ARABIANS =IN T

g ‘L
Principal Place of Business Mailing Address
6351 SE 143 CT 6851 SE 143 CT -
MORRISTON FL 326685137 MORRISTON FL 326685137 A

U —
5728 MAN ST
NEW PT RICHEY FL 34852

Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State .- ] City & State 4. FEl Number Applied For
Lo - 65'0525574 Not Applicable
L Country Zip Country 5. Certificate of Status Desired (] $8.75 additional
Fea Required
§._Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
= ) N ' - - " ;,Nam&;',".;; :__.,‘:-—-‘ Pl -l Y - —_— mer - - -

Street Address (P.O. Box

Number is Not Accepiable)

City

e rr—— o

I e et NG

SIGNATURE

Y The above named antity submits this 's1atement for the purpese of changing its

registered office or registered agent, or bath, in the State of Florida.

|

f
m
1
T
&
g

Signaure, typed of prirtad rame of sogisiered agent and une ff agyicabie,

{NOTE: Ragsterad Agent signanyre requitad when reinataling)

DATE

PIASAT AL N . .
B This corporation is eligible to satisty ts Intangibie . FILE NOWH! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o
" Tax'fling réquirement and elacts o do so, ' ¢ Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Foas
(See criteria on back) 0O Make Check Payable to Department of Stato
11, OFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—~
e W . O oot e (3 Change [ Addition S
N8 [ COX; FREDERICK L Nave g
seet ooeess 18851 SE 143:CT™~ . - STREET ADDRESS 3
crv-st-z¢ | MORRISTON FL 32668-5137 CiTY-ST-2P @
q - — o
TME D £ Ovlese TIILE J Charge T Addition | O
NAME COX, Joy NAME
STREET ADORZSS | @881 SE 143 CT STREET ADDRESS
omv-s-2¢ | MORRISTON FL 32688-5137 omv-51-2
nne 03 elets TME O charge (3 Actision .
S e A ANE : - R I
“SIREET ADDRESS" [ =~ STREET ADDRESS
CITy-ST-2P CRY-§T1-2P
TITLE [ Dslete it [ Change [ Addition
NAME NAME
STREET ADDRESS | et e s o] STREETANCRESS | cmmEma . e oz e o .
CY-§T-20 T T e - Toivegze |70 T - TR ST e e
ne [ Detete TME [dChange [ Addition
NAME HAME
STREET AGORESS STREET ADORESS
CATY-S1-2P CiTY-ST-2P
TmE [ pelete TIILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p ” CITY-5T-21P
I 13. | hereby certify that the information sug®id with this filing does not qualify fori8 Axermption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
: indicated on this report or supplemepftay/repon is 03 and accurateend 1 prunatdre shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver o # raquiied by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmery wity addres
SIGNATURE:

Daytime Phore




