2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 24,2003 8:00 am

Pg&w ENT# P96000101353

ARLYN ENTERPRISES, INC.

ecretary of State

04-24-2003 90273 018 ***150.00

?

Principal Place of Business Mailing Address

1809 LOMA LINDA ST [ SRR S .» P Q BOX 5786
SARASOTA FL 34239 A SARASOTA FL 24277
us - us

3. Mailing Address

N N Twt 1N

2. Principal Flace of Business

clo 1598 /4% S+,

A L,

TR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numbe Applied For
.:gq-n.n-.s Qe ‘F l ’ S sy g Q'}“ 'P { e 65-0714548 Not Applicable
3 jipz' 2o C:;ntry: 32,3 22 CO“T; 3 5. Certificate of Status Desired O ?eae'ggq Lﬁ:ied(i’tional

6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
= S e LT :
G?A-r‘-*h—a L. U\J (ST op— (T,

W‘SENER' JR" GARY L Street Address (P.d. Box Number is Not Acceptable)

1809 LOMA LINDA ST R T o e e

SARASOTA L 3429 clo (v 1 54

City - Zin Code
: :f e Y Ye +a FL I¥2ll

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

the obligations of registered ag

ent.
AL w

SIGNATURE

64—2_5.,{ La

(*)IJ\?‘NG’—L. T, '-/-&Q~03

“Signature, typed or printed name of registefbd agant and tite it applicable.

{NOTE: ﬁegisleled Agent signature raquired when reinstating)

DATE

4

" Make Cz;tecﬂ Payabie to Florida Department of State

" FILE NOW!!! FEE IS $150.00
Aﬂer, May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete TMLE P TO [FrThange [ Addition i“q
NAME WISENER, JANET T NAME Jamet - ediganren =4
sTReeT ACDRESS | 1809 LOMA LINDA ST STREETADDRESS | 9 4 1z Savawntab S, P.0. Qon /588 g
crv-st-2p | SARASOTA FL 34239 orTy-§T-2 Claytom ba FToS5 L5 <
TITLE VD 1 pelete TITLE v D [MChange [ Addition &
wve . |WISENER, GARYL e Gamy b LYiraan T °
SIREET ADORESS | 1809 LOMA LINA ST STREETADDRESS | G172 8 f'd i mrady St~ Pu0s dax /15 A%

emv-st-20 | SARASOTA FL 34239 OITY-ST-2IP ct ,,__1-{6...; o oS 25

TITLE - — e v e T [Cpetete™ = e == o= T - - oo T " Change™ = [ Addition | ™=
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

HAME : NAME =

STREET ADRESS " STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP 4
TIME O Deleta TITLE [Ochange ) Addition

NAME ' NAME

STREET ADGRESS " 4 smeer aonmess

CITY-ST-2IP CITY-ST- 2P

TIMLE [ Geleta TITLE [ change [l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empog ,

ﬂRElO‘?A—R.u L, LIdirsatomn,, Y-20-03

7028 z.—;:.rz.z.

Z’SIGI‘!ATURE ANDTYPED OR PRINTED NAVOF SIGMtNG OFFICEA OR DIRECTOR

{ Date Daytime Fhone #



