e e L M

1/18/00-90062-014-5156.00-3150.00

. R FILED

-
DOCUMENT # P99000005356 . Apr 18, 2000 8:00 am
1. Eniity Nama ‘t f St t
AREFGEE CONSULTANTS, INC. ccretary or state
01-18-2000 90062 014 ***150.00
Principal Place ot Business Mailing Address
8130 MUIRHEAD CIR. 8130 MUIRHEAD CIR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5061
Suite, Apt. #, etc. Suite, Apt. #, etc. CONOTWRITE IN THIS SPACE
City & Siate City & State 4. FE| Numbsr | TApplied For
bl 088C8 6T [Tmzm
Zip Country Zip Country 5. Gertificate of Status Desied [ §8~75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
- : - - - R N Name ST e— - e e =
GOLDHABER» RICHARD F Street Address (P.O. Box Number is Not Acceplable)
8130 MUIRHEAD CIR. =
BOYNTON BEACH FL 33437
City FL Zip Code
8. The zhave narqed entity_sqtif’nifsj Eﬁi,sm_ tét'émem far the purpose of changing its registered office or registered agent, of both, in the Siate of ch;rida.
SIGNATURE
Signature, typad or printed name of ragistered agent and tile if apphicabla, (NOTE: Ragistarad Agem signahwre ruquired when ranstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NQW I FEE IS $150.00 . ian Fi
Tax filing requiremant and efacts to do so. After MAY 1, 2000 Fee will be $550.00 10 E:::ﬁ: n%agm’ﬁg; mig: ncing O f%g%’ﬁz:e
{See criteria on back) ] Make Check Payabls to Depariment of State R '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND _[_){HECTORS IR
T D [ Deleta TimE _ D Change [
NAME GOLDHABER, RICHARD F MAME
STREET ASDRESS | 8130 MUIRHEAD CIR. STREET ADDRESS
cn-sT-2» | BOYNTON BEACH FL 33437 om-S1-2p
TmE {2 Detets TIE COchange [
RAME HAME
STREET ADORESS STREET ADDRESS
TITY-57-21P CITY-$T-21P
TME [ Delate TTE [ change [ 207,
NAME  amec - B —_— R — .. B MAME -— <]-1 -.- - - .. — -
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CHY-S1-2P
TITLE [ velete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P GiTY-§7-2P
WRE [ pelete TRE Ocharge T
HAME NANE ™~
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CiTY-ST-2P
HILE 7 Delete TIMLE (changg 0T
NAME - HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-S5-

13, | hereby cerlﬁ; that the infermation supplj ' "
indicated on this repart ar suppt ranqrt is true
of the corporation or the receiVér or trustee empo!
changed, OF on an i !

SIGNATURE:

i{ng does nat guali T the exemptiof stated in Section 119.07(3){i}. Florida Statutes. | further certify thal the information
accurate and tat my signawre £hall have the same legal effect as if made under oath; thal | am an officer or director

“ to ex?_cute this rey t ar 607, ida Statutes; and that my name appears in Block 11 or Block 12 il
al (i} areq,

kN

i/ ‘ 4 >
SIGNATURE ARDAYP onmmsommzor'sa}mc’omtkdrmr%fo ;_‘: 6b¢b”25% P _/_6 m» .
o -~ Se( 722 Lis.



