2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000069549

1. Entity Name

ARANTA CORPORATION

FLED

THE

03FEB 12 AM 9: 0

SECRETARY OF STATE

AT

Principat Place of Business Mailing Address RGO
123 THORNTON DRIVE 123 THORNTON DRIVE TALLAHASSER, FLORIDA
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418
2. Principal Flace of Business 3. Maiing Address HII“II’ “I.l“l |”" "M II'“ "m"“l I"‘I mll m" IIIII mHlII
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
65%9%28 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O gi'gfqlﬁid;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligaticns of registered agent. .

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {MNOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. F! C ign Financin
After May 1, 2003 Fee wil be $550.00 Trﬁgll Igzndagoaetur?buﬂlon " L] fi;?ﬂqohg?ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [J Delete TITLE O Change [ Additicn
NAME ANTONIOU, IRENE D NAME ' . — —y g
e R 1 g
stheeT anoress | 123 THORNTON DR STREET ADDRESS ng';a !;-!ll.—l—él_:"_ fi.]ll ﬁ%giﬁ %3 fs_; 51_:]!50 no
ow-st-zp | WEST PALM BEACH FL CITY-§T-2P S AR - - T L.l
TITLE VP [ pelete TITLE [ change [ Addition
NAME SCHNETTLER, RITA M NAME
STRECT ADDRESS | 1 EAST 22ND STREET SUITE 510 STREET ADDRESS
CITY-S7-ZIP LOMBARD IL 60148 CITY-ST-2iP
TITLE [ Detete k3 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-7P
TILE O pelete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
Tme ’ O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [[jChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&WQW A7k 25 2/10/03 (630) 932-5700 x 310

ﬁT?ERMTDTgMME@F’OF ‘r;'ﬂ?-‘!: O_F-FICER OR DIF:ECTOH Date Daytime Phore #




