FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10, 2003 8:00 am

DOCUMENT # P99000020879 ecretary of State
1. Entity Name 04-10-2003 90062 027 ***150.00
ARTHUR & ARTHUR ENTERPRISES, INC.
Principal Place of Business Mailing Addresé
450 ENTERPRISE STREET 450 ENTERPRISE STREET
OCOEE FL 34761 OCOEE FL 34761 . . . i '
2. Principal Place of Business 3. Mailing Address H"”"] HI Ilnl llm m" III" Ilul II“I HI]' I|.|H'|]“|I|I ll" mt
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
[ - e | o - .50-3566563 - [T TNet Applicanie |7~
Zp Country 2P Country 8, Certificate of Status Desired [ ?8'75 ‘?"d“"“"ﬂ'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHTHUR' LD . Street Address {P.O. Box Number is Not Acceptable)
450 ENTERPRISE STREET
OCOEE FL 34781
City FL Zip Code

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

UJIDD <

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
b FILE NOW!! FEE IS $150.00 ‘ N .
Atter May 1,2003 Fee will be $550.00 e T G ey 35,00 ey e
Make Check Pdyable to Florida Department of State ’
10. I LEN - OFFICERS AND D{RECTORS l 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D - - [ Delete s [JChange [ Addition _S_
NAWE AR11-IUR LD NAME S
sTReeT ADORESS | 450 ENTERPRISE STREET ~*~ ~—— — — - "~ -==STREcT AODRESS TITLTRE g‘j{f‘“ﬁ‘fﬁ co TTTETe T g"
ari-st-z2p | OCOEE FL 34761 ciry-§1-2¢ Winter Garden, FI.. 34787 iv
(93]
TITLE 1 Detete TITLE [ change (] Addttion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-ZIP
- TITLE O palete TITLE ‘ ‘ . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celetz TITLE [ change [ Addition
NAME A — e e e ] NAME o
STREET ADORESS i STREET ADDRESS = = =
CITY-ST-2IP CITY-ST-2IP '

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicated on this regort or supplermental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an adgress, with all otherbhe empowered

/SIGNATUFIE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




