2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 24, 2000 8:00 am
A & R ADVENTURES, INC. ecretary of State
04-24-2000 90095 026 ***150.00
Principal Place of Business Mailing Address
6841 MAIN STREET 6841 MAIN STREET
MIAMI LAKES FL 330t4 MIAMI LAKES FL 33014-2048
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%05949 Not Applicable
\ Z .y
2p Country P Country 5. Certificate of Status Desired O $875 ﬁl\ddmonal
) Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Regqistered Agent
i Name
HSCHER, ROSLYNE J Street Address (P.O. Box Number is Not Acceptable)
346 NW 17TH STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S =
Signature, typed or printed nams of registered agsnt and tle if applicable {NOTE: Ragisterad Agent signature requirad when reinstating} DATE .
8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
I ) L N mpaign Financin i
Taxfiling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬂtrigbut&on. ° O fdsdgigoh;zisjs ¢
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE Ol change [ Addition
NAME FISCHER, ROSLYNE J NAME
STREET ADDRESS | 346 NW 17TH STREET STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL 33030 CITY-ST-2IF
TITLE viD O elete TITLE [dchange [ Addition
NAVE FISCHER, ANDREW J i NAME
STREET ADDRESS | 346 NW 17TH STREET STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33030 CITY-ST-21P
TITLE i [ petete TITLE [ change [ Addition
NAME NAME - - _
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-5T-2IP
THILE 1 Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP R GITY-S7-2IP
TITLE ) < e [ Delete TILE [ change ] Addition
NAME e . . NAME
STREET ADDRESS |. . ) R .| STREETADDRESS:|- . . ___
omv-stapt | - T - . Omv-sT-ZF 7 e e e
13. | hereby certlfy that the infermation supplied with this filin é; does not qualify, for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furtRar" certify that the.information
gmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
like enyed / / - el - ""‘r ]
RED NAM;OF SIGNING QFFICER QR DIHECTOR *Data ! Daytime Phone #

CR2E034 (9/99)



