ik

2002 UNIFORM BUSINESS REPORT (UBR)

DOC

1. Entity Name

ARJOS ENTERPRISES, INC.

I

UMENT# P97000099460

. 1
Principal Place of Business

101 E VINE ST
KISSIMMEE FL '3479

Mailing Address
101 E VINE ST

FILED
Mar 07, 2002 8:00 am
Secretary of State

(03-07-2002 90005 033 ***150.00

e KISSIMMEE FL 34744 i N 3
i T ae Co
[ " O T h R S
L1 3 g
2. Principal Place of E}_usiness 3. Mailing Addiress N, 2
S —— =
— Slite, Apt. #, eto.~"__ T Bulte; Aptrreles e OF | srprum | R e DO NOT WRITEINTHIS SRACE .oy
City & State . City & State 4. FEI Number Applied For
Zi Count Zi Count iti
P i P i 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
.. , Narne
SEGAL, THESLA Street Address (P.O7Box NUmber is Not‘Acceptable} - -~ e
3200 HAWKS RIDGE POINT _ NE
KISSIMMEE FL 34744 Lot o
. 4
City FL Zip Code
8. The above named entity s he purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE : Z/ZJm )
Signature, ty] or printed nar istered afem and title if applicable. (NCTE: Regislered Agent signature reguired when reinstating) J oatre [ .
9. 1251ﬁ;rp?ratlci>rne|; e:tgl:Ide 1c; se?tlstfyétz Intangitle At FlblE N?\;VO;Z I;EE ISI; $150.00 10. Election Campaign Financing $5.00 May Be
'g requirement a .e cls 0 do $0. er May 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) . Make Check Payable to Department of State -
11. e " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DS T¢ OJ Delete TITLE [ Change ! O addiion | S
o SEGAL, THESLA AV i |2
YstaeeT anomess [3200 HAWKS RIDGE POINT STREET ADDRESS &
rv-st-2¢ |KISSIMMEE FL 34744 CITY-5T-21P oo s | Y
- e W T oc
TILE DP - O Dekete e “*[ change' #[T Addition | &
NAME SEGAL, ALAN HAME 2 e
sTReeT apDRESS | 3200 HAWKS RIDGE POINT STREET ADDRESS N ER
crv-st-zp  |KISSIMMEE FL 34744 CiTY-7-ZIP RSTIERS B
TINE C 3 Dalete TITLE D-Chﬁﬁgéffz%lj Addition
NAME H NAME N
STREET ADDRESS . STREET ADDRESS e
CITY-ST- 7P '. CITY-5T-71P . _
TITLE ol O Delete TMLE O Change [ Acdition
NAME NAME v
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2IP R CITY-S5T-2IP N
TiTLE O oelete TITLE [ Change [ Actdition
NAME NAME |
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP CITY-ST-2P .
TITLE i [ Delete TITLE [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP : CITY-ST-2IP 1
13. | hereby certify that the infarmation supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug,ang,accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowg f)execulgAhis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alllachment with an address, wy er like QW ’
pEY .
g e Y e Dl 6@% L4
SIGNATURE: SONATI e " RE=2 /2/7 /- 37 4
SIGNATURE AND TYPED OR PRINTED NAME OwﬁNlNG OFFICER OR DIRECTOR / Data [ Daylime Phona #




