2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700009701 1

1. Entity_:;lame

- ARROWHEAD CONSULTANTS, INC.

Principal Place of Business

Mailing Address
5950 W. QAKLAND PARK BLVD 5950 W. OAKLAND PARK BVLD
SURE 00 SUITE 300
FT. LAUDERDALE FL 32313 FT. LAUDERDALE FL 33313
us us
2. Prinbipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90038 038 ***150.00

HUUAGUI LY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber e 70E406 Applied For
7 Not Applicable
Zip Country Zie Country 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 Registered Agent
' - - Tty B RuGe
BERNSTEIN, JOEL 11508y O RuGE ko
! Straet Addresd (P.O. Box Number is Nat Accgptgble) ; .
9701 BISCAYNE BLVD. CGEH T BRGNP BLud , Quite 300
MIAMI FL 33138
bale FL | 45%
B LAuDerdA BL 2
8. The abovenam/ecﬁu'y submy or the purpose of changing its registered office or registered agent, or both, in the State of Flarig!
- e, )
SIGNATURE / )
grature, typed or pnnte nd (NOTE' Registered Aganl signature required when reinstating)

9. This corporation is eligitfle o getisfy itslnt&qg@_\

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE P , [ Delete TITLE [ change  [J Addition
HAME RUGGIERQ, TIMOTHY B ‘ NAME
staeeT anoress | 5950 W. OAKLAND PARK BLVD, SUITE 300 STREET ADDRESS
CHY-ST-2IP FT. LAUDERDALE FL 33313 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME ] NAME .

- - - — st o - - — . - - ——

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P
TIE [ Deletz TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-8T-2P_ CITY- 5T-21F
TiTE O pelete TLE [ change ] Acaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-217
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2P

13. | 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 thal the information
indicated on this report or supplemental report 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
) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the rec

r like empowered.

/

24 ) 80

G

YY) 201~ 8"

¥

Date ’Dane Phone #

Y |

CR2E034 (9/99)



