2000'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003638
1. Entity Name A r 14, 2000 8:00 am
I
ARETE' EXCLUSIVE, INC. ecretary of State
04-14-2000 90079 019 ***150.00
Principal Place of Business - Ma'\-lin-g Aadress
11300 HASKELL DRIVE ' 11300 HASKELL DRIVE
CLERMONT FL 34711 CLERMONT FL 34711-7842
F e s AT RAT
Suite, Apt. #, alc. 7 Suite, Apt. ¥, atc. DO NOT WRITE iN THIS SPACE
City & State B City & State 4. FEI Numper Applied For
S ) 6S- 0874507 Not Applicable
zp h Country Zp . COUTW ) 5 Certificate of Status Desired O o g‘g'ggq‘ﬁfeﬂﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOGAN, ROXANNE Street Address (P.O. Box Number is Not Acceplable)
11300 HASKELL DRIVE
CLERMONT FL 34711
City FL Zip Code

8. The abave named enlity submits this staternent 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 registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} OATE
P Taving ronsramant g socs o0, | attr MAY 1,2000 Foo willba gs000 | ** S0t Cepaen Finanong - $5,00 vy e
= . ' . Trust Fund Contributicn. O Added to Fees
(See criteria on back} M Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD éﬁ?q O Delets TLE [Ochange [ Addition
NAME LOGAN, ROXANNE NAME
sTreeT a0oress | 11300 HASKELL DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-S1-27IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST- 7P
TMLE : T O Delete TiTLE - T T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE . O Delete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS ' o STREET ADDRESS
£y -ST- 2P oo oITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST-2IP
TITLE [J petete TILE [ change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation O ceiver of trustee empowesad 10 execulg this report as ra by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an address, with § i 5

-

: A N R T A SN .
SIGNATURE: __ Y81 .fusie . i\ )
o SGNATURE §ND TYPED OR PRINTED NAME EF El |Ns_]::rﬂtfn OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



