2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000015873 Apr 25, 2001 8:00 am

1. Entity MNarne

ARDELL FINANGIAL SYSTENS, ING. ecretary of State

04-25-2001 90144 009 ***150.00

Principal Place of Business Mailing Address
1500 NE 48TH CT. 1500 NE 48TH CT.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
BR59 UM EBAG LAKE KD 5257 S8D3LEBe Loes KD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Zty & State 4. FE} Number 65‘0821788 Applied For
Loke W LES FL. ALK& M LES Not Applicable
Zip Country Zip .. Country » . $8_75 Additional
23355 éfg’/ gf\rj’ ‘:/g A 5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lo . 20 D
LS BERT L.
LAPSLEY, ROBERT D Street Addrt:js (P.O B)@: ;1 mber is Not Accepiatie)
re A Ll ris Not AC
1500 NE 48TH CT. ?
FT LAUDERDALE FL 33334
SRET S0ddieEBeG LAcs Zp.
City - Zip @ode (7 .
folis WaolsS FL | "85/ 3
8. The above named entity submns this staterment for the p se of changlng its registered office or registered agernt, or both, in the State of Florida,
SIGNATURE //
Signature, typed or pmmeo name o( registercd agnm and fitle | Dp icable (NOE: Registered Agent signature required when reinstating) DATE
i "
9. This corporation is eligible to satsfy its Ingangible k‘Fitf:[ NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 5e
Tax filing requirement and elects to do so. After MAY 1, 200G1 Fee will be $550.00 - y Y
g e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TImE () Change T Addition
HAME LAPSLEY, ROBERT D NAME
sTrReeT aDoRess | 1500 NE 48TH CT. STREET ADDRESS
ory-st-z¢ | FT LAUDERDALE FL 33334 CITY-ST-21P
TITLE D [ Delee TWTEE T change (] Addition
NAME LAPSLEY, LOIS A NAME
sTReer a0oRess | 1500 NE 48TH CT STREET ADDRESS
CHTY -ST-2IP FT LAUDERDALE FL 33334 . CITY-5T-21P
TITLE 1 oelete TITLE {7 Crange [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE (1 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-72IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP GITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empo;

changed, or on an attachment with an addrass

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ith gl othgr like empowered. é/j'-‘

260, D ALAAILEY %Xo/&/ 459 53 &

SIGNATURE AND TYPED OWF’HWAME fF SIGNING OFFICEH OR DIRECTOR Datd

S

Daytime F’nrne #

ULligie

CR2E034 (10/00)



