2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105186 May 02, 2000 8:00 am
ARNOLD & MARSHA STOCK CORP. Secretary of State
05-02-2000 90009 007 ***150.00
Principal Place of Business Maiting Address
4654 HAZLETON LANE 4654 HAZLETON LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-8634
F T s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number - Applied For
13 313973? Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 ?g.;gmﬁ:ied;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ~_|-Name _ . . -
GOLDSTEIN’ ARNOLD C Street Address (P.O. Box Number is Not Acceptable}
4854 HAZLETON LANE
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registared agent and ttie if applicable. (NOTE: Registered Agen signatura requirgd when reinstating) DATE
5 Tt wanamenans seonio st "0 | atorMAY 12000 Foe il bo 35000 | % Secton Compoignrancing | $5.00 vy 8o
=z 4 iy Trust Funid Contribution, O Addad ta Feas
(See criteria on back) # Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITIE PD [ Delete TITLE [JChange [ Addition
HAME GOLDSTEIN, ARNOLD C HAME
sTREET ADDRESS | 4654 HAZLETON LANE STREET ADDRESS
CITY-ST-2P LAKEWORTH FL 33467 CITY-ST-2P
L STD [ Delete TITLE [Jchange [ Addition
HAME GOLDSTEIN, MARCIA C NAME
stReeT A00ReSs | 4654 HAZLETON LANE STREET ADDRESS
orv-s-2¢ | LAKE WORTH FL 33417 oiTv-s1-2p
TILE [ Delete TITLE , [ change  [] Addition
NAME B ) . e NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P . CITY-§T-ZiP
TITLE - . [ celete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementlal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an acddress, with all other fike empowered.

SIGNATURE: Was S inp O b5 n) 17‘/37% AU P65 3%

SIGNATUT ANDTYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



