2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000089537

1. Enlity:l‘\lame

ARKAY SYSTEMS, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90028 040 ***150.00

Principal Place of Business

7061 S TAMIAM! TRAIL
#1109
SARASCTA FL 34231

Maiiing Address

PO BOX 20635
SARASOTA FL 34276-3685

vuvudg )

2. Principal Place of Business

3. Mailing Address

AR R EA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0868899 Applied For
Not Applicable
; : t -
ap Courtry zp Country 5. Certificate of Status Desired n| $8.75 Additional
o L - 1 - - ~ T Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

KOSEY, RONALD F
7052 N.SERENQA DR.
SARASOTA FL 34241

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

City FLinp Code

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

SIGNATURE

Signature, typad or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signature required when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!t FEE IS $150.00

Tax tiling requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. EleCllon Campmgn F_lnancmg $5-00 May Be
Al rust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE Clcrange [ Addition
NAME KOSEY, RONALD F HAME
STREET ADDRESS | PO BOX 20685 STREET ADDRESS
CITY - ST-21P SARASOTA FL 34276-3685 CITY-57-2P
TILE Cro . [ Delete TITLE [ Change [ Addition
NAME %u,q er, JouR. NAME
STREET ADDRESS 0 RBok 2oks STREET ADDRESS
ov-st2f | Sy raSeva, - 342l -3 K5 CITY-ST-21P
mEe T O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-57-2P
TITLE O Delete THLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funhar 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 tha 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 attafNment with an address, with all other like empowered.

=

Quqqﬁg. Cro \\lblo 1 q41-921-SS5Y

SIGNATURE: Mt e
TURE ANB'TYFEDOI

RINTED NAME OF SIGNING JFFICER OR DIMECTOR

Date Daytime Phone #

¥
[ | 4

13

0547123

CR2EQ34 (10/00)



