2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009147

1. Entily Name

ARFA CONSULTANTS, INC.

(g

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90100 019 ***150.00

N\

Maiting Address

103% STONEBRIDGE BLVD
BOCA RATON FL 33495-8405

Principal Place of Business

1039 STONEBRIDGE BLVD
BOCA RATON FL 334%

I!

o

I

L

indicated on this report of supplemeanital rep.
of the corporation or the receiver g
changed, or on an attachmen?

ort is irue apd accurat

e

e and that my signature shall have the same legal effe:
ihis repon as raquired by Chariar 607, Florida Statutes; an:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Appliad For
. 650728860 Not Appiicable
Z Coun Zip’ "
P Y ® Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. NEme and Address of New Regjistered Agent
Name
ARF A, CARL Street Adoress {F 0. Box Number is Not Acceptable)
10395 STONEBRIDGE BLVD .
BOCA RATON FL 33498
City FL Zip Code
8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typad o plirted Rame of reg:stered agantAnnd bt it applicable. {NOTE: Rsg:starad Agent sige required when rei DATE
9. This corporation is sligible to satisly it Intangible FILE NOWI!I FEE IS $150.00 10. Electi e
. t] Fi o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 Trust ',Zﬁn%aé"oﬁ',?.;uﬁ:: nens fdsd'a%?ohéaeisaa
{See criteria o back) Hake Check Payable to Depariment ot State
" OFFICERS ANDDIRECTORS ~ " H2 ADDITIONG/CHANGES 70 DFFICERS AND DIRECTORS IN 37 .
TTLE D O oslete TIE - ] Change  [] Addition § '
NAME ARFA, CARL NAME =
stweet woress | 10395 STONEBRIDGE BLVD STALET ADDRESS 2
Ty -S1-2P BOCA RATON FL 33448 CITY-SE-IP 'é’
TILE 1 Delete TRLE [ change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-51-2P CITY-ST-2F -
e cem O peleig™ "~ ™LE [0 Change [ Additin
NAME RAME
SIREET ADDRESS . STREET ADDRESS
CiTY-ST-2ZIP ciry-ST-21P
SME e — -Eoekte—— TN e e - - - Chaings — =) Addition - |-———
NAME NAME
SYREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-51-ZP
NIE [ velste TinE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2P
TILE _DOeIete o ILE O Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1- 29 CIrY-3T-2F
131 heraby.ce}til tha! ihe intormation subp!ied with this ling does nat qualily tor the exemption staied in Section 119.07(3)i), Florida Statutes. | turther certily that tha infermation

ct as if made under cath; that | am an officer or director
d that my name appears in Block 11 or Block 12

Jf'f’72‘//0303~

SIGNATURE: x__S.

SHGMATURE AND TYPED OR mlmnv OF SIINING QFFICER OR DIRECTOR

Daytene Phons #




