2001 UNIFORM BUSINESS REPORT (UBR) FILED

pra.
DOCUMENT # P96000093056 Apr 23,2001 8:00 am
1. Entity Name
ARBITRATION RESOURCES, INC. ecretary of State
04-23-2001 90002 003 ***150.00
Principal Piace of Business Mailing Address
1979 BRANDYWINE RD fMB 290
108 931 VILLAGE BLVD #905
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409
720 S. SAPodjLLA AvVE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Pk o4& Po #ox 968
City & State - City & State 4. FEI Number 65.0719761 Applied For
W PALM BEATCH FL W.PALm BEASH, L Not Applicable
Zip Country Zip Country . : $8.75 Additional
3 3 4o ‘ USA 33 4 o ’L veA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
LURIE, MARK | ' MARK T . LvRIE
1979 BRANDYWINE RD Street At:;jress EP.O. Box Nu:1ber is Not Acceptable)
APT 108
WEST PALM BEACH FL 33409 Pt & 2<% _
City ode
. PALm BEACH FL |$33 0.
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the,State of Florida.
p——
SIGNATURE ; a 15/ o
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registkred Agent signature re en reinstating) DATE
9, This f:prporatio.n is eligible to satisfy its Intangible FILE ‘I:I?V:!!; FFEE |€;||$;:q$5?500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elegts to do so. After MAY 1, 2001 Fee wl . Trust Fund Contribution. O Added to Feas
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE Pl AL @-ehange [ Addition
. L
NAME LURIE, MARK I NAME MAR K f‘“”‘” Len ave, Pi ok
staeeT aonress | 1979 BRANYWINE RD, APT 108 SIREETADDRESS | 7 2@ 3.
omv-st-zp | WEST PALM BEACH FL 33409 CITY-57-2P s PALM BEA el , Fe T34 ol
TMILE '3 O Delete TLE Vs [Sthange  [J Addition
NAME LURIE, KAROL JANE NAME KARPL TORAVNGE Leval|
cq
saeeT AnoRess | 1979 BRANDYWINE RD swceiooress | 7 Lo 5. SAPODPILL A ﬂ“/ €, P H #
OITY- §1-2P WEST PALM BEACH FL 33409 CITY-5T-ZP . PMA BeBerd, FL ??4- of
wiET 7 | - S=T = Clpeee — e 0 e T e == = {Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Gt the carporation or the recelver or trustee empowered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g#f'address, with all giaer like empgue
=
SIGNATURE: 22/ e e res a/es Jot Sl 8% 2166
i . N Date . Daytime Phone #

CR2E034 (10/00)



