2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARISTA ENTERPRISES, INC.

DOCUMENT # 96000104222

Principa’ Place of Business

1604 S.W. ST. ANDREWS DRIVE
PALM CITY FL 34990

Maiiing Address

1604 S.W. ST. ANDREWS DRIVE
PALM CITY FL 34990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #. elc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90141 012 ***150.00

10033839

AR

DO NOTWRITE IN THIS SPACE

MY

FUSSCAS, J. PETER
1604 S.W. ST. ANDREWS DRIVE
PALM CITY FL 34990

Ciy & State City & State 4. FE| Numser 65‘0721277 Applied For
Nat Applicable
Zi Countr Zi Countr i
P s P Y 5. Certificate of Status Desired | 3875 AdstlonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Cooe

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

Sgnairg, typed or or med ngme of registered agent anc e if applostie.

PNOTE: Registered Ager sigrature requirec when -einsiating)

CATE

4. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elacts to do so.
{See criteria on back)

]

FILE MOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00

Make Check Payable lo Depariiment of Siate

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 47
TiTLE D [ Delete TLE O change [ Additon
N FUSSCAS, J. PETER N
STREET ADDRESS | 1604 S.W. ST. ANDREWS DRIVE STREET ADDRISS
CITY-ST-71P PALM CITY FL 34950 OITY-ST-7IP
TITLE [ Delee e [J Change  [] Aaditio~
MARIE MNANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiF CITY-5T-2P
TITLE 1 Delete TTE [J Change [ Acditia”
NAME MAME
STREET ADORESS STREET ADSRESS
gImy-8T-2IP CiTY-S7-217
TiTLE 1 peicte TITLE [ Cha~ge [ &ddzicn
NAME MNAME
STREET ADDRESS STREET ATDRESS
CITY-S7-21P CITY-ST-2IF
TITLE 1 Delete TILE O Change [ additen
MANME WAME
STREET ADDRESS STRZET £DDRESS
CITY-ST-2IP ITY-31- 1
TITLE O Delete TILE [JChange  [] Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is trie and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or dire
of the corgoration or the receiver or trustes empoweraed 1o executs this repart as required hy Chapter 807, Flonida Statutes; and that my name appears in Blook 11 or Blocx 12107
changed, or on an attachment with an address, with all ather like empowerad.

Il L as

forida Statutes. | further certify that the informat’on
geliery

N L NEF e
ey AL FSE L

7L VYES WS T A

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIFECTOR P P

CR2E034 (10/00)



