FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P96000019193 Secretary of State
1. Entity Name 02-28-2003 90165 013 ***150.00
J. ARIENS & ASSOCIATES INC.
Principal Place of Business Mailing Address .
619 MADRID BLVD. £19 MADRID BLVD.  YOU48186
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 ' _
I S AR RO
Suite, Apt. #. &lc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-%52299 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [} §8'75 Additional
ee Required
Srm=mio 6. Name'and-Address:of-Current Regletered Agent —= = 7:zName and Address of New Hegistered.Agent-. ——— —— —o-
Name
ARENS' JEFF Street Address {P.0. Box Number is Not Acceptable)
619 MADRID BLVD
PUNTA GORDA FL 33750
i." 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. | am familiar with, and accept
.- Ihe obligations of registered agent.

SIGNATURE

: Signatura, typed or printad nama of registered agant ang m\e if applicabla, {NOTE: Ragistered Agent signature required when reinsiating) DATE
< FILE NOW1!! FEE IS $150.00 I ) - )
. 9. Election Campaign Financ
5., After May 1, 2003 Fee will be $550.00 i TrS:tllgLr:nd Coﬁnlﬁauticl)n. i O ftil-e(zlq;'ll?;sa °
Maké Check Payable to.Florida Department of State I
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete it [Jchange [ Addition
NAME ARIENS, JEFF NAME
stReeT aooress | 619 MADRID BLVD. STREET ADORESS
orv-sr-ze | PUNTA GORDA FL 33950 CHTY-SF-2IP ,
TMLE D [ pelete TILE [JChange [ Addition
NAME ARIENS, JULIE NAME
sTreeT a00RESS | 619 MADRID BLVD. STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33950 CITY-ST-21P
jme Db e o e ] Dl JME L e [ Crange (] Addition |
NAME ARIENS, BETTE - NAME
sireer a0oRESS | 619 MADRID BLVD. STREET ADDRESS
CITY-S1-21P PUNTA GORDA FL 33950 Cry-S7-ZIP
THLE D 3 Delete TITLE . [ Change [ Addition
NAME RANSON, KATHERINE HAME
sTreET ADDRESS | B19 MADRID BLVD. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IF
TILE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-21P
TITLE [ Delete TITLE [3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiran address, with af other like empowered.

SIGNATURE: __ SIS TIRE BEQUIRED gieshy YT

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

b1 QPCN ||

A

CR2E034 (10/02)



