2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000099460

1. Entity Name

ARJOS ENTERPRISES, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90011 037 ***150.00

Principal Place of Business Mailing Address

3200 HAWKS RIDGE POINT
KISSIMMEE FL 34744

3200 HAWKS RIDGE POINT
KISSIMMEE FL 34741-7525

AN

A |

TN

| 2. Principal Place of Business 3. Mailing Address _—
101 £asT Ving ST 1O} fast Ve S
Suite, Apt. #, etc. Sujte, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
KisSimmee, L Lismmmee o
City & State City & State 4, FE! Number 65'08%44 Applied For
232\ v 2% i L\—\-\ Mot Applicatie
Zip Country 2ip Country 5. Certificate of Status Desired a ?g'gilﬁ?:;ﬁonm
) 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
T T T T T T N N« TN - —
™ Segal Thesla
SEGAL, THESLA Street Address (P.O. Box Number is Mol Acgeptable) FP -
591 SE STH AVENUE 3200 hg.}LS 23‘§Q|Q (@l It !
POMPANO BEACH FL 33080
City Zip Code
- i) Lissmmee. FL IYTYY
8. The above named entity submifs fissstatemant j&r the p State of Florida.

SIGNATURE

utle if apphicable-

Signaturs, typed or ;@éd name of registel

(NOTE: Registerad Agent signatura rdguired when gttt

- 4
9. This corporation is eligible to satisty its Intangible

Tax filing reguirement ang slacts to do so. I , After MAY 1

se of changing its registered office omnmzy
= plaingt [\
o

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

» 2000 Fee will be $550.00 Added to Fees

(See crileria on back}
1. OFFICERS AND DIRECTCRS

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ps O pelete TIE [change [ Addition
NAME SEGAL, THESLA NAME

sTheer aDoress | 3200 HAWKS RIDGE POINT STREET ADORESS

CiTY-$T-2P KISSIMMEE FL 34744 CITY-ST-2IP

TITLE DP [ Gelete TNLE [ Change  [J Addition
NAME SEGAL, ALAN NAME

STREET ADRESS | 3200 HAWKS RIDGE POINT STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 234744 CITY-ST-2P

TITLE [ pelete TITLE - -~ [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TIMLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-7IP oImy-ST-2IP

TIMLE [ pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 3 petete TILE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e R CITY-§T-2IP

lied with this filin
gport is true-and agturat
powered tgdxeculd thi
#s, with all i

13. | hereby certify that the infarrnalion supp
indicated on this report or supplemental:
of the carporation or the receiver or trygfeg
changed, or on an attachment with g &

SIGNATURE:

dose not/qualify for the exemption stated in Sectiopry 19.07(3){i), Florida Statutes. | further certify that the information
and gt my signature shall have the sarfle legal effect as if made under oath; that | am an officer or director
,ﬁrt

ter 607, Floridla Statutes: and that my name appears in 8lock 11 or Block 12 if

as required by Cha,

Daytime Phane #

CR2E034 (9/99)



