2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2002 8:00 am 3

1~ Enity Name Secretary of State
ARBOR ACRES, INC. 02-17-2002 90056 003 ***150.00
Principal Place of Business Mailing Address
16820 DEER PATH LANE 16820 DEER PATH LANE FORTRTE FRVACRC AT
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address H"Hm l|| "lll ||m Ilm “m I|“| “m "Illlml "m “l’l |l|‘ illl
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0580198 Not Applicable
Zi Countr Zi Countr . . i
P Y P Ly 5. Certificats of Status Desired (0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
FAUX' MARV‘N Street Address {P.O. Box Nurmber is Not Acceptable)
16820 DEER PATH LANE
LOXAHATCHEE FL 33470
"3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable [NOTE: Registerad Agent signature raguired when reinstating) DATE
) ) . . '
9. 1h|siﬁ9rporatlgn is eI?Ibig tc; se:tlslfycwils Intangible FILE NOWII! FEE IS.I$‘;|50.00 10. Election Gampaign Financing $5.00 May Be
ax ||n.g r'equnemen and elects Lo do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Crange [ Addition | 5
NAME FAUX, MARVIN NAME =2A
STREET ADDRESS | 16820 DEER PATH LANE STREET ADDRESS §
orv-sizp | LOXAHATCHEE FL 33470 Crmy-s1-27 i
— o
TILE [ Deleta TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE : [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T7-2IP CY-ST-2IP
TITLE [ Delete TITLE [Z] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpsjeg empow 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dyiress, wit] other like empowaerad,
o mr KMo oy o o o 13~ g - 8
SIGNATURE: __ SIS CwsEniosidont [-13-02 5%l z48-6%6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime Phona #




