)
CORPORATION

2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000014952

1. Entity Name
AR AMIGOS, INC.

Principal Place of Busingss
11541 LANE PARK ROAD

TAVARES FL 32778

Mailing Address

TAVARES FL 32778

11541 LANE PARK ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90110 044 ***150.00

~UUUIdYy

TR

[] CHECK HERE IF MAKING CHANGES

LM

City & State City & State 4. FEI Number Applied For
59—331 1803 Not Applicable
Zi C i t iti
P ountry 2ip Country 5. Certificate of Status Desired | $8'75 .C_\ddltlonal
Fee Required
- 6. Name and Address of Current Reglstered Agent . _  _ _ - - 7. Name and Address of New Registered Agent
Name

MCDONALD, STEPHEN J
315 S.E. 7TH STREET
SUITE 303

FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceplable)

City

Zlp Code

FL

8. The above named enlity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regisiered agent and tite if applicabie.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILe D [ Gelete TILE [JChange [ Addition
NAME FOLEY, THOMAS D NAME

steeeTaooress | 11541 LANE PARK ROAD STREET ADDRESS

oy-s-zp | TAVARES FL 32778 oTY-S7-21P

TMLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-71P

TITLE - - - - O Detete TME - — - . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE [ Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

ML [ pelete TILE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CiTY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental by

’ report is
receiver or trustee pmpowered to exacute this report
ment with an addrgss, witfyall other like empowered.

of the corporation or thy
changed, or on an attac

SIGNATURE:

rue and accurate and that my signat

ure shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if

l/laloz

352 -F3 M-

Ty

el Bl

GNING OFFICER OR DiRECTOR

Cate Daytime Phone #

CR2E034 (10/02)




