2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P99000033131 Mar 0';‘1216%]0)8'00 am'

1. Entity Name

ARYA COMMUNICATIONS, INC. Secretary of State

03-07-2000 90060 016 ***150.00

Principal Place of Business Mailing Address
27 TURTLE CREEK OR 27 TURTLE CREEK DR
TEQUESTA FL 33469 TEQUESTA FL 334691548
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State Gity & State 4. FEl Number Applied For

(.96" qu T | 3 Not Applicable

- - C —
Zp Country zp ountry 5. Certificate of Status Desired O $8'75 Addrtlonal
e R . —_— - - Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
' Name
GRIEVE, WENDY J Street Address (PQ. Box Number is Not Acceptable)
27 TURTLE CREEK DR
TEQUESTA FL 33469
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.

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILé’NOW!!! FEE IS $150.00 . I ,
Tax filingprequirement?and elects loydo s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 1o. EE;UESH%ago[:i‘r?an:Innancmg fciiodq l\.;ay Be
(See criteria on bagk) v Make Checln'"; Payable to Department of State | o ec o hees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e Presidet | Vaeector O vere me O Change  CJ Additon |
NAME Wendy . Gr’.cue NAME 2l
sezt aooness | 27 Turtle Creell D STREET ADDRESS 3
on-S2P HTequesia, Fe 233469 CITY-51-21P i
TIMLE ) [ Delete TITLE O change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete ] THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-717
© TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - 1 Delete TITLE O Crange [ Addition
NAME . NAME
STREET ADDAESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE B [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or sypplemental reRort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recBNer or trustgb&npowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfjwith an agérd 43, with all other like ernpowered.
SIGNATURE: = 1 52/36’ / 0o 501287011/

£ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #




