2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092126 FILED
' Emv ' Apr 07,2000 8:00 am
ARS, INC.
KIRBY KARS, INC ecretary of State
04-07-2000 90082 005 ***150.00
Principal Place of Business Mailing Address
5830 RODMAN ST 5830 RODMAN ST
HOLLYWOCD FL 30023 HOLLYWOOD FL 130234940
us us
F e s === - -{ [N AN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%29408 Not Applicable
Zip Country Zip . Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
s . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
RN S SN v.o” Name
RAY, BRIAN M P :"}’,; | Straet Address (P.O. Box Number is Not Acceptable)
5830 RODMAN ST -~ - T Th et
HOLLYWOOD FL 33023
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 e
Signature, typed or printed name of redistered agent and title if apphcable. (NOTE: Registarad Agenit signalura raguired when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE I§ $150.00 10, Elecﬁén Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST O Delete MLE [ change [ Addttion
RAME RAY, BRIAN M : NANE
sTREET ADORESS | 5830 RODMAN ST STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33023 CITY-ST-21P
e [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TTLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete . . e ) ) [ Change [ Addition
NAME HAME T B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZiP / CITY-57-ZIP

supplied with this filing doas ng#qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

13. | hereby certify that the informatiop 7
ental report is true and accurgté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplg
of the corporation or the receivy

Or trustee empowared (0 €33 '/ this repprt as reguired by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Jith an address, with all othgfAie empoyéd.

SIGNATURE: M RED Bein. Qay P ‘\) Ib/’r?D_ PLY ~788-72 )1
A Zslj_ﬁma CFFICER OR DIRECTOR bae [ Dayhme Phone #

changed, or on an attachme:

V74 Narayd

CR2E034 (9/99)



