ZOW‘WIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105263

1. Entity Name

ARP & ASSOCIATES, INC.

L

Principal Place of Business

5230 § STATE RD 7
FT LAUDERDALE FL 33314

Mailing Address

5230 S STATERD 7
FT LAUBERDALE FL 33314

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90019 028 ***150.00

NUUWwww--—

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65‘0883232 Mot Applicable
Ao~ e | Countye oo s TR e oty e i o Stais Dested (] 98-75 Additonal ~ ©
- Fee Required
s 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“-ARPIN, JAMES P II
803 N.W. 7TH AVENUE

Street Address {P.O. Box Number is Not Acceptable}

CR2E034 (5/00)

FT LAUDERDALE FL. 33311
City FL 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
Signature, typed or printed name of regestered agent and titie if applicable. {NOTE: Ragistered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $5§u.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 it
o~ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD 3 Delets TITLE [ Change [ Addition
NAME ARPIN, JAMES P ) NAME
STREET ADDRESS | 7181 NW 32 ST STREET ADDRESS
CInY-ST-2IP MARGATE FL CITY-ST-2IP
TilLE viD {7 Detete ine Clchange [ Addition
NAME ARPIN, TERESA O NAME
STREETADDRESS | 7181 NW 32 ST STREET ADDRESS
CATY-ST-2IP MARGATE FL — s 2T e R GRY-ST-JIP S | et T g e e s = e s
TILE 1 Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [ oelets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS 3 STREET ADDAESS
CHTY-ST-2IP g CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

\
f



g | | | ATTACHMENT
i P9S000]

Jiun's Autn Partg 0007
803 N.W. 7th Avenue « Fort Lauderdale, FL 33311

}-BHOO L4 pB-OB 64
For @Q54) $522-633 |
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