;

2001 UNIFORM BUSINESS REPORT (UBR) l ‘fb Lo Ul.l_,,,,l.sm___g

DOCUMENT # P95000012216 / _ P95000012216

1. Entity Name .
ARBOR ACRES, INC. FILED
| gerie ma &b
Principal Place of Busingss Mailing Address . 0‘ - \-_
16820 DEER PATH LANE 16820 DEER PATH LANE . ne AR o bT &'5]\ N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3470 © SECRE ' ‘g“ ¢ FLORIDA
2. Principal Place of Business 3. Mailing Address ; ' .
o . .
Suite, Apl. #, elc. Suite, Apt. #, aic, DO NOTfWHITE IN THIS SPACE
Ly
City & Stata City & State 4. FEI Number ! [ Applied For
. | 65'0580_19§ \-\4 Not Applicable
zp Country 2p Country $. Canificate of Siatus Dasired 8‘/‘-‘@'& $8.75 addbional
. - ) Fee Required
5. Nsme and Address of Current Registered Agent  ~ .- ... - 7. Namp and Address of New Reglatered Agent e 4 o
Name
FAUX' Street Address (P.O, Box Numbet is Not Acceptabls)
18820 DEER PATH LANE
LOXAHATCHEE FL 33470 _
City FL l Zip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed of printed neuns of registered sgent and titls il anolicabia, {HOTE: Ragisarsd Agen! sigrlure required when miwlatng) DATE
8. This corporation is eligible to satisfy lts Intangible FILE NOWI1II FEE IS $550.00 1 lection C. i Fi |
Tax filing requirement ard elects to o so. After September 12, 2001 Fee will be $750.00 0. %ﬁ; 2: " dag‘: ;ﬁ’;utg:nc no 1 ffd;%?ohg:ﬁfe
{See criteria on back) O Make Check Payable to Department of State S
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {1 perets THLE . O Change [ Adaition
HAME FAUX, MARVIN NANE '
sTReeT ADORESS | 16820 DEER PATH LANE STREET ADDRESS
env-st-1F |LOXAHATCHEE FL 33470 ) CITY-5T-2P
TITLE [ Delete Ime O Change [ Addition
NAME o MAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZIP CTY-5T-F
me - ) co : : - e~ TE-T - - : R el - - O Change ~=["] Addition~|
NANE . WAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP ] SITY-51-2IP ]
TTLE DO oetee TITLE O Chrange  {J Adattion
NAME HAMF o
STREET ADDRESS STPEET ADDRESS
CITY-ST-2P CITY-ST-2IP .
e L Geiete e ' . O Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-51-2P CY-S1-2P
TITLE O pelete TInE .~ O Change Additon
NAME . NAME '
STREET ADDRESS STREET ADGRESS | ) n
CITY-ST-HP : LIy -S1-78

13. | hereby cerlify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the inforration
Ingicaled on this report or supplémental report is rue and accurale and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or ¢irectar

of the corporation of the recelver of iustee empowsrad to te this report as required by Chapler 807, Flarida Statutes: and that my name appears in Block 11 or Block 121t
c¢hanged, or on an attachment with anmnh all e ampowered, .o :
= = O g IS Y ;
SIGNATURE: ___ SIGW VSRR E L .
HIGNATURE ANC TYPED OR PRINTED NAME OF 5/GHGMG OFFICER OR DIRECTOR Dane Daytimo Phonp #

-

?’

- CR2E034 (5/01)
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