2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
AREFGEE CONSULTANTS, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000005356 %

Principal Piace of Business

813G MUIRHEAD CIR.
BOYNTCN BEACH FL 33437

Mailing Address

" 8130 MUIRHEAD CIR.

BOYNTON .BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90193 005 ***150.00

ARSI

[ CHECK HERE IF MAXKING CHANGES

City & State City & State 4, FEI Number 888 Applied For
65-08 67 Net Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i GOLDHABER, RICHARD: e e e et e e e s o oo o

8130 MUIRHEAD CIR.
BOYNTON BEACH FL 33437

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or primtad name of registered agent and 1itle if applicable.

[NGTE: Registersd Agent signature required whan reinstating)

DATE

P

FILE NOW!!! ‘FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00
-Mage Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGESTO.OFFICERS AND.DIRECTORS IN 11
TTLE D O belete TILE [JcChange [ Addition
NAME GOLDHABER, RICHARD F NAME
stReeT Aporess | 8130 MUIRHEAD CIR. STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33437 CITY-5T-71p
TMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
—| city-st-2P - e e 2OV ST HP e T - i e mmemn . i
TITLE [ palets TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-ST-2IP

indicated on this repor
of the corporation
changed, or on

Ustee empowere

or the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
m g shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Date

Daytime Phane #

OFRRMA |

A

CR2E034 (10/02)



