2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107055 Sgp 18,2000 8:00 am
¢

1. Entity Name ' cretary Of State
ARTHURS' PAPER, INC. 09-18-2000 90010 047 ***550.00

Principal Place of Business Mailing Address
3200 NW 115TH STREET 3200 NW 115TH STREET
MIAMI FL 33167 MIAM) FL 33167 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0802990 Applied For

N Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 5dditional
i Fee Recquired
~—- — - - . -6.-Name and Address of Current Registered Agent_ L ... .. 7. Name and Address of New Registered Agent
Name
ARTHUR, GEORGE MICHAEL SR. .
200 NW 119TH STREET Street Address (P.O. Box Number is Not Acceptable}
MiAMI FL 33167

City FL Zip Code

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

SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signaiura raguired whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . e
Tax ﬁlingprg.quirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ejg‘gzn%agpjlﬁgbz :';(l)n:ncmg O fdsd 3305;:.:2 sBe
{See criteria on back} O Make Check Payabile to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE CEOP [ Detete TITLE [J Change [ Addition
NAME * ARTHUR, GEGRGE M NAME
sreeT anoRess | 35 N. BOUNTY LANE STREET ADDRESS
CITY-$1-2iP KEY LARGO FL 33037 CITY-§1-21P /"
TILE 3] O Detete TLE Mﬂ & TG arERKE 2. i changs [ Addition
NAME ARTHUR, TERRENCE R NAME G5 N,yf‘ L &7 frh
sraeet apDRess | 2220 NW 41ST AVE STREET ADDRESS 1+ Casoh fL. 32066
arv-size | COCONUT CREEK FL 33066 oY -s1-2P e :
L o e e Do T e e e = e {O1Change ___[] Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TILE ‘ O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2IP
TILE . ' ) ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P CITY-5T-21P

13. | hereby certify that the information supplied with this 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

' : ~ &7~ 34%0
SIGNATURE: o2 s b ey, H /) Q/lg 20 a5 £

Data DCaytime Phona #

L

vt



