2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093056

1. Entity Name

ARBITRATION RESOURCES, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90024 031 ***150.00

Mailing Address
7766 OLYMPIA DR

Principal Place of Business

7765 OLYMPIA DR
WEST PALM BEACH FL 3341t

WEST PALM BEACH FL 33411-5782

I

2. Principal Place of Business 3. Mailing Address HII“"‘ M m I ’ I II l II‘ II I I II
197 BRAMYYWrve RD PM3 1490
juite. ?t. #, etc. Suite, Apt. #, etc. ? DO NOT WRITE IN THIS SPACE
e 931 vitiac & Beve # To§

City & Stale City & State 4. FEI Number 65'0719761 Applied For
W, PALA BapeH, FtL WEST Phimy BCacld  FC Not Anplicable
3271’0 4 09 Country 3?2‘ 09 Country 5. Certificale of Status Desired ] gg'g;sq 3?;;"“”“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. MARK L.  LvR (&
l_;?gleb {AY??;A DR S;eel'#\ddrﬁss (gF‘.O. Box Number is Not Acceptable)
T -4
WEST PALM BEACH FL 33411 .

/979 BRVOY wive RP

. phL LAl

FL

Z.'?DJCAC;EE‘?"}

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE _

gistered agent and tile if applicable.

Signature, typed or printed name of

(NOTE: Registared Agent signature required when rainstaling}

P

4/1.3"/0\:

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centribution.

$500 May Bg
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelete HILE dThange [ Addition
NAME LURIE, MARK | NAME
STREET ADDRESS | B445-EMBASSY-DR— STREET AORESS | g APT 0%, (919 BRAvorVive” RO
cy-ST-2p WEST PALM-BEACH 33401 OTY-ST-2P |, pRzer B NHEN FtL 31409
TILE VS O Delets TME Clchange  (J Addition
NAME LURIE, KAROL JANE NAME
STREET ADDAESS | ATISBMBASSY-DR—— . smestaonhess | AR 19R , 1979 BRAvY weootd Kb
CITY-87-21P WEST-PALM-BEACHFL 33401 CITY-ST-2IP W. Phim BEACH FL IT 409
TITLE ~ [ Delete N . - . .-[OcChange  [] Addition |- -
NAME NAME
STREET ADDRESS STREET ALIRESS
CIy-ST-2iP CITY-ST-7IP
TITLE [ nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
TITLE L1 Detes TITLE {Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify lh;xt the information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or ¢n an attachment withAn address, yth afl other like &

SIGNATURE: .

ed.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

M—-"\—;\" MAAK T, LrRig 4/2—6'%»0

(s%) 689-2/6C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1L

Date ¥ Daytime Phong #

CR2E034 {9/99)



