FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT #  P97000050052 ecretary of State
1. Entity Name 04-09-2003 90095 015 ***150.00
JOHN ARTHUR DESIGN GROUP INCORPORATED
Principai Place of Business Mailing Address
1954 NORTHEAST 149TH STREET 1954 NORTHEAST 149TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
S — R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0749453 Not Applicable
Zip Country @p Country §. Certificate of Status Desired O $8.75 Additional
e r e mmn ——lee Required_ o oo
e e e - 6. Name and Addregs’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUR' JOHN A JR Street Address {P.C. Box Number is Not Acceptable)
1954 NE 149 STREET
N. MIAMI FL 33181
City FL Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
“ FILE NOW!! FEE IS $150.00
. y : 9, Election C jgn Financi
After May 1, 2003 Fee will be $550.00 Trj(s;llgSndagci]at;?;uti:: e O iﬁ'&?ﬂ?&f °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B Delete TITLE \// P - [ Change  PTAcdition
wie, | ARTHUR, JOHN A JR e - foysmon M. @DomAN
saeet anoress | 1954 NORTHEAST 149TH STREET STREET ADDRESS 1§54 N5\ 149 STREET
CITY-ST-7IP NORTH MIAMI FL 33181 ye CITY-ST-71P NORTH pMUA), FL 338}
" Tme ST - I Delete TiE % 7 [ Change ﬁ
NAME | ARTHUR, CANDICE C A W
STREET ADDRESS | 1954 NE 149TH STREET STREET ADDRESS
CITY-S1-7IP NORTH MIAMI FL 33181 CITY-ST-219 P
e T o T T Ooees e N P/D/S T O cChange @ Kddition
NAME NAME <Soin A, ,4{2)74:/2 .TZ
STREET ADDRESS STAEET ADDRESS 198y N.£, 189 ST?[:ET
CITY-5T-2IP ) CITY-5T-21P N ORTH Mﬂ?‘ﬂ/ 2 338/
TITLE [ Defete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ~ | STREET ADDRESS
CITY-S8T-21P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. I hereby certify that the information 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 réport or supplemen ort 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
of the corporation or the receiver g 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 w| ther like empowered.

SIGNATURE: ___ < éf‘" LE RE@FShA.& Ao e Gl e SeAHG 133
SIGNA OR PRINTED NAME OF SIGNIhG OFFICER OR DIHECTdH Data Daytime Phone #

AY 880120

CR2E034 (10/02)



