EE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

[ v oF F N

17 Enity Name Secretary of State 2
ARIUM 2000 P/C CORP. 05-02-2002 90089 029 ***150.00
Principar Place of Business Mailing Address
1720 HARRISON ST. #1813 1720 HARRIGON ST. #1813
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 .
2. principa| P'ace of Business 3. Mamng Addfesi / “II”II] ”I "lll |IN II"’ Ilm II“I II}II "lll III” IIIII I“I' Im llll
13499 7l llaadeb Bed D)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20
City & State City & Sfate 4. FEI Number Applied For
/— ([)( & L ; ¢ 65—0854515 Not Applicable
Zi i .
© Country ap Country 5. Certificate of Status Desired O $8.75 Additional
’\mq (_)5,4 Fee Required
. ——=_.-6..Name.and Address of.Currant Registered Agent.——— . - s e - 7. Name and Address of New.Registered Agent _ et mm] =
Name
FIRST FINANCIAL LEASING Street Address (P.O. Box Number is Not Acceplable)
1720 HARRISON ST. #1813
HOLLYWOOD FL 33020
City F L 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
Sigrature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signalure required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 wvay Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) Z/ Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TE =D %ﬂge [ Additian §
NAME KAPLAN, ROBERT NAME K 4P14n .(D, oA ot o)
STREET ACDRESS | 1720 HARRISON ST. FLOOR 18 STREET ADCRESS ) o;\- < 19 Ave §
cn-s7-2¢ | HOLLYWOOD FL 33020 52| L led P DIOOR0 g
TIHE Oloeete e / Olchange [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e - S - Toelte - me == i T * [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ Detete THLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S87-2IP CITY-ST-7IP
e O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), 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 execyte this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other |6 e wered.
S RN AT FED / R0~
SIGNATURE: SRERNYe =7 87741 ) /13 /o2 951 Ros o/l
SIGNATURE AND TYFEB'@R PR NAME OF SIERIN R OR DIRECTOR Date Daytimg Phane #
T -



