2000 UNIFORM BUSINEESS REPORT (UBR) FILED

b
DOCUMENT # P96000048429 17. 2000 8:00
1. Entity Name Mar 79 . am
ARROW CASTLE ENTERPRISES, INC. Secretary of State
l 03-17-2000 90047 045 ***150.00
Principal Place of Business Mailihg Address
644 SE 4TH AVE. 644 SE 4TH AVE.
T. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3102
1
2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
i 65%77593 Not Applicable
i zZin' [ -
2p Country P, ountry 5. Cenrtificate of Status Desired O $B'75 A_ddmnnal
1 Fee Required
B °”  §. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
i Name
GOLDEN, E. SCOTT ESQ. ‘ Strest Address (P.O. Box Number is Not Acceptable)
644 S.E. 4TH AVE. i
FT. LAUDERDALE FL 33301 |
ﬁ City FL Zip Code
8. The above named entity submits this statement for the purp':ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if apr!icanls. (NOTE" Registered Agent signature requird when rainstating) DATE
. L e ) m
9. Ihlsf_cl_orporam_)n is el:glb(\: IT sansfydns intangivle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Foeos
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP | [ oelee TLE Ol change  [] Addition
HAME GRABOW, MICHAEL : NAME
streeTanoress { 644 SE 4TH AVE. ' STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ‘ CITY-S1-21P
TLE DST O Delste TLE OJChange [ Addilion
NAME STREICHER, STANLEY H NAME
sTReeT aDoRESS | 644 SE 4TH AVE. l STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL : CiTY-5T-2IP
ME—= e i e e ] Defglem [ TMLE e — - - - [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE | O oekte TITLE [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADCRESS
CITY - ST-ZIF i CIvyY-ST1-2IP
TITLE i O oelete TITLE [Jchange  [J Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-21P : CITY-ST-21P
TITLE ' O elete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CRY-S8T-2IP 1 CITY-ST-2IP
13. | hereby certify Ihat the infermation supplied with this 1i|in§1does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigfreport is true and accurata and thal my signalure shall have the same legal effect as if made under caih; that ! am an officer or director
of the corporation or the receiver or sxee empoweregr to 'execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withygn adglress, with Al other like grfipowered. /
- -
SIGNATURE: o JA‘V o¢/ Q¢y-1393880
. E OF SIGNING OFFICER QR DIRECTOR F4 7

Date Daytims Phone #

RN

(NS



