FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Ngz cr%{a%)?%% gtg(t)eam

DOCUMENT # P96000093056 05012003 90415 033 150,00

1. Entity Name

ARBITRATION RESOURCES, INC.

Principal Place of Business Mailing Address
720 SAPCDILLA AVE PO BOX 968
PH 04 WEST PALM BEACH FL 33402

et e NGB

2. Principal Place of Business

Suite, Apt. #, etc. Suite, ApL. #, eto. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . 1Applied For
650719761 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

LUR'E' MARK'l Street Address (PO Box Number is Not Acceptable)

720 SAPODILLA AVE

PH #04

WEST PALM BEACH FL 33401 City FL | ZioCode

8. The above named entity submthis staterent o the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
SIGNATLRE % M// T 4/28 So2

Sigr\M& ?éad or printad nama of r?ﬂ'ﬂr ammlle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
r23 FILE NOW!!! FEE IS $150.00 . L .
. Ef aign Fin
Atte My 1,009 Foo wil be $550.00 B e S o $5,00 vy e
Make Check Payable to Florida Department of State
107 QOFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Celate TITLE O] Change £ Addition
NAME LURIE, MARK | NAME
staeeT ADDRESS | 720 SAPODILLA AVE PH #04 STREET ADDRESS
onv-st2p | WEST PALM BEACH FL 33401 Giry-5T-2
I7LE VS O pelete TILE [ change [ Acdition
NAME LURIE, KAROL JANE NAME
STREETADDRESS | 720 SAPODILLA AVE PH #04 STREET ADDRESS
ar-siz¢  JWEST PALM BEACH FL 33401 Giy-s7-2p
TMLE (] pelete J e [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-21P
TITLE O Delste THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. | hereby certify thak the informatian 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with4h address, with all other like
D t28/0s sBi-310-217 %
7

SIGNATURE:
'SfléHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

I.QPQI_EO

AY

CR2E034 (10/02)



