FILED 3
- 2003 FOR PROFIT CORPORATION 5
Y
n
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOGUMENT # P99000026490 ecretary of State
1. Entity Name 04-30-2003 90042 029 ***150.00
ARION INTERNATIONAL INC. .
Principal Place of Business Mailing Address
315 STAN DR. SUITE € P.O. BOX 760728 3
MELBOURNE FL 32904 ORLANDO FL 32878
2. Principal Place of Business 3. Mailing Address
Suite, Apl ¥, et Sute, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEi Number Applied For
59—3565489 Not Applicable
Zi 1 Zi I\ iti
P Country P Country 5. Certificate of Status Desirad | $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent -
= - - Name el - - -
ARION' M J Street Address (P Q. Box Number is Not Acceptable)
315 STAN DR., SUITE 6
MELBOURNE FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept :
the obligations of registered agent. .
SIGNATURE
Signfnure‘ typed or printed name of registerad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 j
- N . Electi ign Financi
Ar Moy 1,205 Fee illbe 5500 o) o §5.00 weyee
Make Check Payhble to Florida Department of State ' :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Delete TILE D [ Change  B¢] Addition g-
NAE RION, TIM J NAIE Arion-Pocius, Deborah M. 2
street aporess (315 STAN DR., SUITE 6 sweeTacoress |315 Stan Dr., Suite 6 3
env-st-z¢ MELBOURNE FL 32904 crv-st-z» - |Melbourne, FL 32904 G
o
TmE (3 Delete TITE O change ] Agdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-57-2IP
TITLE — T T e Sy e Mg T T IME T w T e e = e =5 o=~ Change (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelste TITLE [ changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 calete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delets TITLE ' ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an addre 5_%@%@0%@(1
sianaTuRE: “IAT 5%7?;%: 5SS, & -M- Prion-pocius  apri1 28, 2003 4075685767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




