2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

ARION INTERNATIONAL INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90052 020 ***150.00

P99000026490

Principal Place of Business

720 GLEN EAGLE DRIVE
WINTER SPRINGS FL 32708

Mailing Address

720 GLEN EAGLE DRWE
WINTER SPRINGS F1. 32708

B

2. Pnncggl Place of Busingss

STan M

P8 Bov 990729

Sune Apt. #, etc
Swte é

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

MELBugne , F L

59-3565489

Not Applicable

_33q04

Country

_USA

D $8 75 Addltlonal_

jty, & Stat
LA 30, FL
Feo Requirad-

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

_Bayry | iSA_
7~ Name and Address of New Registered Agent

“" Tim T ARionl

ARION, TIM J - -
720 GLEN EAGLEDR[VE St t.ei gﬂfs (P. O‘j )3\“1 ber is Not Acceptable)
WINTER SPRINGS..FL 32708 SwTE b

City

FL

MELROL RN

8. The above nam‘gg entity submj

Zj
33904
his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

C.08. ~

W/oz

Signature,

i’
UA o~ [.J. ARt
typal ? prin@ name of registered agent and title if applicable. .

- (NOTE: Registersd Agent signatura requirad when reinstating}

DATE

. n

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

" 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. GOFFICERS AND DIRECTORS |12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE PD [ Delete TIiLE PD M}hange [ Addition
NAME ARION, TIM J NAME ARloN, '774}) 2. .
sTREET ADCRESS | 720.GLENN EAGLE DR STREET ADDRESS 3 (8 STAN Sa ITE
crv-sr-zp | WINTER SPRINGS FL 32708 CITY - 51-21P M&ém ARIE 1-—(, 329()'7/
TITLE [ celete TITLE . [T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . - - N CITY-ST-2IP ~——— . e e -
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TiTLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O delete TITLE {JChangge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addres

SIGNATURE: SN

of the corporation or the receiver or trustee empowerg
witl

other like empowered.

L QU4 k0 on)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2/0/02 o7 3010

SIGNATURE AND TYPﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

-

CR2E034 (9/01)



