L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED E
May 08, 2002 8:00 am§

. Enty Namo P98000028939 Secretary of State |
<
ARLINGTON PARTNERS, INC. 05-08-2002 90146 046 ***150.00
Principal Place of Business Mailing Address
1204 N. UNIVERSITY DRIVE 1204 N. UNIVERSITY DRIVE .-
% PHYTRUST. LTD. % PHYTRUST. LTD. .
o R | “ m II"I ||'|I H"' ||||| Il]“ ””l ||” ||I|
2. Principal Place of Buslnesih 3. Malling Address g {— ||||"|I| ”I ||| ”|” I” ||
1ZL80 NW_ 5P Street | 13080 NW 5% Shree
Suite, {\pt- #, elc, Suite,.Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sorte (00 Soite 100
City & State City & State 4. FE! Number Applied For
wNrise, Fi. Orise i 650824241 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
BEIB2S USA 33 325 U.ﬁA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registared Agent
e - .- S o - - = - .= - Name” TR ™ Tme e e = WL e e LT e -
NATKOW’ NELL A Strest Address (P.Q. Box Numbem%No\tg:éeptabie
1204 N. UNIVERSITY DRIVE 1380 W b ree
% PHYTRUST, LTD. Spite 100
PLANTATION FL 33322 City ] FL | Zpcoge
n A Sunrise =33
8. The aﬁe\r{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¢ fotfo
SIGNATURE _| m 4 4
N Slgnature, typedor printed name of registered agent and tite It applicable {NOTE: Regislered Agant signatura requirad when reinstaling} DATE
' .. v 1 «
9. This corporation is eligibie to satisfy ts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) ] Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TITLE DPC [ Deiete TITLE [ Change [ Addition §_
NAME » | NATKOW, NEIL A NAME ok
sireeT Aooress | 1204 N UNIVERSITY DR STREET ADDRESS &
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-21P ﬁ
me DVST [ petete TITLE O Change [ Addition | &
NAME COLLINS, KEITH NAME .
STAEET ADDAESS | 1204 N UNIVERSITY DR STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33322 ' CITY-ST-21P
ME = coo - - _ﬂ\gmm_ o e .- i = = —ew .. [Change_ [JAddiion | _
e BERMAN, NEIL N
STREET ADDRESS 1204 N UNNEHS'TY DR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 _ CITY-§T-2IP ]
TILE v O oelete TLE . X[ Change [ Addition
NAME BUTLER, KATHY : NANEE TJackson, Kat hY B.
STREET ADDRESS | 1204 N UNIVERSITY DRIVE STREET ADDRESS
omy-sT-2¢ | PLANTATION FL 33322 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP
13. | hereby certify that the infopgiation 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 re or gupptemental repor, ue and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation stde e ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 if
changed, or on an attac aqqress, Ni ﬂike empowerad.
SIGNATURE: . hﬂ o wfifor.  (R54h) H475-0707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytia Phong #




