2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P95000034113 Mar 23, 2001 8:00 am
vy Secretary of State
ARK SERVICE CORP.
03-23-2001 90031 003 ***150.00
Pringipal Place of Business Malling Address
15172 75TH WAY 15172 75TH WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
19245 LAKE Bend DR | 1998< LAKE BEND DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Eﬁ,u%mﬁ . C O TUPTTER . Fo 65-0580169 Not Applicable
. 2 T .
A3lsg | “sa 33458 | “Wsh s CorcaeciSaus Desied [ FT5 hetlon!
1= .6.”Name and Address of Current Registered Agent = - - - 7. Name and Address of New Registered Agent
N
Espepro A . ZuCKse
ZUCKEH’ FREDERICK A St e?A rass (Pfﬁggu ber is Mot A(‘ﬁe%able)
15172 75TH WAY ALY Benis
PALM BEACH GARDENS FL 33418
Cit Zi
YfupzrEe FL | 23%8%<g
8. The above named entity submits this statement for, urpose of changing its registered office or registered agent, or both, in the State of Fiorida.
.L/L / -~ fRspepTON A ZUCKER ’
, — ) . ,
SIGNATU A= S . _ tio[o]
Signature, typed or printed name of reW agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
"9, This corporation is eligible to satjglfils Intangible FILE NOW!! FEE IS $150.00 ) N
10. Elect Fi
Tax filing requirement and elgs to do so. After MAY 1, 2001 Fee will be $550.00 Tri;lg::dag:rilr?;uﬁ::ncmg O fg‘e?dct’ohgzzfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete ITLE [ Change [} Addition
NAME RIHIAHO, AIMO NAME
STREET ADDRESS | 1301 COCHRAN DR STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33461 CITY-ST-ZIP
TITLE O selete TITLE [ Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE | " O oeler THLE T - B O] Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TALE [ Detete TIMLE [ Changs ] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachm ; res i r like empowered.
T % ARrmo RarHTARO .
SIGNATURE: ‘ L2 PrestoenT  |)10]ol BLI-(AL-38IF
“" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phonga #




