2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000099460

1. Entity Name

ARJOS ENTERPRISES, INC.

’ Principal Place of Business

101 E VINE ST
| KISSIMMEE FL 34744

Mailing Address

101 E VINE ST
KISSIMMEE FL 34744

[ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.-#, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90027 031 ***150.00

Uyuvuvuwituy

TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE| Number 65-0800644 Applied For
Not Applicable
r - - .
Zie Country P Country §. Certificate of Stawws Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL’ THESLA Street Address (P.Q. Box Number is Not Acceptable)
3200 HAWKS RIDGE POINT
KISSIMMEE FL 34744
City FL | Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

stara nant}d title If applicable. (NOTE: Registerad Agent sighature requited when remstating) CATE

FILE NOW!! FEE S $150.00

9. This corporation is eligible to satiy(its Intangible

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 114 .
TILE DS ) Dekete TMMLE [lchange ] Agdition | 8
HAME SEGAL, THESLA NANE =
STREET ADCRESS 3200 HAWKS R'DGE POINT STREET ADDRESS §
CITy-§T-2IP CITY-ST-2IP
KISSIMMEE FL 34744 _ |3

e bp [ Detete TI7LE {7) Change ] Addition %
NAME SEGAL, ALAN NAME
STREET ADDRESS 3200 HAWKS RlDGE POINT STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
TILE ] Dalete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS |-~ - .- STREET ADDRESS - .
CITY-S7-2IP CITY-ST-2IP
TinE {7 Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2IP
TITLE [ Delete TITLE {Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S7-2IP
TITLE O celete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /f] CITY-S8T-ZIP
13. | hereby centify that the information supplie ithflhis filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental regort ig true aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusteg pmgowergd to ekgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgessg, witl ke empowered.
SIGNATURE: [-3-n)  407-§46- %277

SIGNATURE AN OA WJMEOF SIGNING OFFICER OR DIRECTCR i 7 TDae Daylime Pnone #




