FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8 o000 28438
Arapusn  AEISURE INC

1. Entity Name

/|

DO NOT WRITE

IN THIS SPACE

2. Principat Place of Business

Sabo W ko bRONSIA MWD

3. Mailing Address
Habo w [RAn SRoMaon Muwd

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90030 044 ***150.00

DO NOT WRITE IN THIS SPACE

Sugr 1§ Suira 118
City & State City & State , 4, FE| Number Applied For
Missivmtreen Fi HisSivescen £~ 5%- 35 00 45) Not Applicablo
;i&) YR Country BZE Yo Country S. Cartificate of Staws Desired 0 ggggaf: diu'onal

7.

Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

MARCOLM WR\GHT

Street Address (P.0. Box Number is Not Acceptable)

I |

Lyo

SPwEy  AmwE

City

CALAN ) ©

FL

ST

8. The above named entity

SIGNATURE

atement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

PRLS iDaet

#30/02

Signaturo, typad or pfintgdinasga of

istered agent and titk #f applicabla.

(NOTE: Reg/stered Agant signaure required when reinstating)

¥ pATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

8 - After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

T::eﬁhnlg rgquuement and elects to do so, Amended ,UBH is §61.95 Trust Fund Contribution, Added 1o Faes
(See criteria on back) = Meke Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TINE “b TIRE

NAVE MBL(0 At WRGHT NAME

STREET ADDRESS 290\ SPIVEY AANE STREET ADDRESS

CITY-ST-1IP orlAade EA 333D CITY-ST-21P

THLE Svudp TITLE

NAME GILLiA RLGAT NAvE

STREET ADDRESS A% sPuEd ABmE STREET ADDRESS

OTY- ST-2P 0Nl Fi 32830 COY-ST.7P

HLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

arv.sr-p Ev-st.zp DO NOT WRITE

Tme e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Y- ST-21p

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-ST-2IP

Tine TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-ZIP CITY-5T-2IP

13. | heraby certify that the infermation suppliegywith this fitin
nd accurate and tat my signature shall have the same legal effect as if made under oath; that { am an officer o director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicatad on this report or supplemental regpd |

of the corporation or the receiver or trustg ;/
i

attachment with an address, with all othe b

SIGNATURE: /

1§ true a

iz
Ll

L

r’

Pra SUhAsdy

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

407~ 421-bbbO

D NAME OF SIGNING OFFICER OR DIRECTDR

D‘:!Bo_/o.r_

Daytima Phong #




