2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000034113

1. Entity Name -

ARK SERVICE CORP.

Principal Place of Business

1301 GOCHRAN DR -
LAKE WORTH FL 33461
us

Mailing Address

15172 75TH WAY
PALM BEACH GARDENS FL 33418-7313
us

2. Principal Place of Business

(£772 T57H WAY

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90013 022 ***150.00

A A

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City & State _ City & State
DALM BEACH GARDENS, FL 1.2~ 65-0580169 Not Applicatle
Zip Country Zip Country - ‘ $8.75 additional
ZTuI§-2217| US 5. Certificate of Status Desired o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUCKER, FREDERICK A

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

15172 75TH WAY
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registared agent and ttla if applicable. (NCTE. Registered Agent signalurg required when retnstating) DATE
9, This corporation Is eligitle to satisfy its Intangible . FILE NOWI!! FEE S $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added 1o Fees

(See criteria on Rac'lf)‘ . O Make Check Payable to Department of State
1. : j CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete " TITLE [1Change [ Acdition
NAME RIHIAHO, AIMO NAME
STREET ADDRESS | 1301 COCHRAN DR STREET ADDRESS
CITY-5T-1% LAKE WORTH FL 33461 oITY-ST- 7P
TILE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE . - c= O Delete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TNLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelate TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or direcior

4/aaled  5Li-41-3518

Date Dayume Phone ¥

CR2E034 {9/99)



