FILED

¥
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBH) Apr 28, 20031‘88:00 am g
DOCUMENT #  P97000105186 ecretary of Mate
1. Entity Name 04-28-2003 90500 015 ***150.00
ARNOLD & MARSHA STOCK CORP.
Principal Place of Business Mailing Address
4654 HAZILETON LANE 4654 HAZLETON LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
. SuiEe-. Apt. #, elg. L —_ _Slune Apt. # elc. o [_CHECK_HERE_IE_ MAKING, CHANGES -« =
City & State City & State 4. FEI Number Agplied For
13-3139737 Not Applicable
i Zj t:
o Couniry P Country 5. Cerlficate of Status Desied ~ []  90+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOLDSTE'N’ ARNOLD C Street Address (P.C. Box Number is Not Acceptable)
4654 HAZLETON LANE
LAKE WORTH FL 33467
City FL 2ip 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. | am familiar with, and accept
the obligations of ent
SIGNATURE £ g4 % 75 A 3
Signature, typad Jr printed narfa of reglsleTe{agsm and lite if applicanle. (NOTE: Registared Agent signatura raguired whien rainstaling) /DATE
- A.f'll'“-'lliﬂEN.:J\g"!‘!;:;I:ZEE I.S“‘t‘leso.ﬂu.&oﬁ_,_m_._’-?; el i . =1 8 El3cidh Caimpéign Finaficing- - = $5.00 May ae| T
, or May 1, 20 ef'. wi 8550 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE *|PD 1 Delete TITLE [ change [ addition _8_
NAME GOLDSTEIN, ARNOLD C NAME g
staeer aooress | 4654 HAZLETON LANE STREET ADDRESS %
CITY-ST-71P LAKEWOQRTH FL 33467 CITY-ST-2IP o
&
TiTLE STD O Delete TLE O change (] Additon |
NAWE GOLDSTEIN, MARCIA C NAME
sTReET ADDRESS | 4654 HAZLETON LANE STREET ADDRESS
crv-si-ze | LAKE WORTH FL 33417 ciy-s1-2¢
TME O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST1-2IP
TITLE 1 Detete TILE []Change [ Addition
NAME ) NAME
STREET ADDRESS T TR A e W S REET RDDRESS ™| T T A T AT e s S et e
CIFY-ST-ZiP CITY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-sT-21P

12. | hereby certity that-the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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

of the corporatlon or the recejve

s, with all ¢f

likeempowered.

L//z:’/ %

pawered (o execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

ST

Date Daylime Phone #




