2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000082292 Jan 26, 2000 8:00 am
1. Entity Name
ARI TECHNOLOGIES, INC. Secretary of State
01-26-2000 90182 014 ***150.00
Principal Place of Business Mailing Address
26803 W. APPLE TREE LANE 26803 W. APPLE TREE LANE
BARRINGTON IL 30010 BARRINGTON IL 60010-2437 v v v
TS s ARG A
Suite, Apl. #, etc. Suite, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appliad For
364185476 e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
) — . FeeRequired ___ __

6. Name and Address of Current ﬁedlstered Agent

7. Name and Address of New Registered Agent

Ve estie Q. HmeniSo

FLORIDANNCORPORATORS, INC.
MIAMI F

1221 BRIC AVE.. STE. 900 Street Address (P.O. B?f Number ,|s Ngt Accepéable) (-:’
C At df

City

CAve CorAt FL | *5%%5 0%

SIGNATURE Zﬂ— {. éjﬂ.éfﬂ(&l—w

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

thoid g

Sigratun, yped & pried nama of registered agen and Ytie il applicable. {MOTE: Ropistered Agent signature raquirad when reinslating} Onte
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. . ‘ | . Election Campaign Financin
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ot b o o 19 f&g‘{ﬂgfe
(See erileria on back) _ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Dalets TITLE [ Change  [J Additior
HAME HARDISON, LESLIE C HAME
STRecT anoress | 26803 W. APPLE TREE LANE STREET ADDRESS
CITY-57-21P BARRINGTON IL 30010 CITY-5T-ZiP
TITLE [ petete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 70 £ITY-ST- 2P
T [ T T e eSS S s SN [ ehamge~— 1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TTLE O Deiete TIMLE Oy Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE i [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
MLE ) O pelete TILE " [ change [T Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attachment with an address, with all other like empowersd.

L)
N A P N P 3 e N e e
SIGNATURE: g;vZ-,:a:éf:;. Loh Lt 035D

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

,/1,,/ 60 G4 -IY9-0ll.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




