2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

ngNum MENT # P97000009147

ARFA CONSULTANTS, INC.

Secretary of State

03-19-2003 90167 005 ***150.00

Mailing Address
10280 SPY GLASS WAY
BOCA RATON FL 33438

Principal Place of Business

10280 SPY GLASS waAY
BOCA RATON FL 33498

10041036

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, otc. Sulte, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65ﬂ728860 Not Applicable
Zj C Zi Count iti
P ountry ? ourlry 5. Certificate of Status Desired O £8.75 Additional
Fee Required
- = ~6.-Name and Address of Current Registered'Agent ™"~~~ -~ "~ [ ™= —— — 7 Name and Address of New Reglistered Agent
Name
ARFA, CARL Street Address (P.0O. Box Number is Not Acceptable)
10280 SPY GLASS WAY
BOCA RATON FL 33498
City FL Zip Code

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,

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

;‘//i/oé |

Signature, typad or printed name of registered agent and titls it applicabia,

(NOTE: Registerec Agent signalure required when teinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

~ 7 CR2EQ34 {10/02)

T

10. OFFICERS AND DIRECTORS I X2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TITLE [ Change  [J Addition .
NAME ARFA, CARL NAME

sTreeT ADDRESS | 10280 SPY GLASS WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-S7-2IP

TITLE [3 celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP el
e - A e T ODete™ T TnE T T T ST T s T ST T e o Chafge ‘[ Addition ™|~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P . f\ CITY-ST-2IP

12. | hereby certify that'the infornfatio
indicated on this report or sybple
of the corporation or the recfiver
changed, or on an attachmdnt wit

SIGNATURE:

powered.
/

does nofjqualify for the exem
and that my signaiu
his report as require

=ZPUIRED

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or direclor
d by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35hs i yfr-156o

SIGNATURE AND TYPED OR PRINTED NAME OF NNG OFFICER OR DIRECTOR

Date Daytime Fhone #




