2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000069509

1. Entity Name

A.R.C. MATERIALS, INC.

\74

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30211 012 ***150.00

Principal Place of Businass

2484 BAY iSLE OR.
WESTON FL 33327

Mailing Address

2434 BAY iSLE DR.
WESTON FL 33327

437283

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number " Applied For
38 2315169 Not Applicable
2j Count Zi Count it
P LAy P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S 2RI e e, — Name
SABRA’ HICH‘:\RD B ESOQ. Street Address {P.0O. Box Number is Mot Acceptable)
ATKINSON, DINER, STONE, ET AL
1946 TYLER ST.
HOLLYWOOD FL 33020 , .
City FL Zip Cede
8. The abova 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, typad or printed nama of registarad agenl and title If applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
) o b ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

:  (Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ oelete TILE [ change [ Addition
NAME GOTTLIEB, RICHARD A NAME
STREET ADDRESS | 2484 BAY ISLE DR. STREET ADDRESS
CITy-S1-2IP ‘NESTON M332T CITY-ST-2IP
TITLE D O Delate THLE (] Change [ Addition
NAME GOTTLIEB, RUTH R NAME
STREET ADORESS | 2484 BAY ISLE DR. STREET ADDRESS
CITy-ST-7IP WESTON FL 33397 I CiTY-ST-2IP
TME [ oalete TIVLE [ Change  [] Addition
NAME NAME

. STREET ADDRESS STAEET ADDRESS

omy-sr-me | - - -~ Tlemysrze Z|TTTT T o - e
TITLE [ pelste TME [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS J
CITY-57- 2P CITY-ST-2P
THLE O petete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [ Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy CITY-5T-7P

13. | hergby certify that the information s;upﬁied ith this filing does not i
indicated on this repert or supplemental regort is true and accuratefénd tha
of the corporation or the receiver,f trusteé empowerad to exgcute fhis rg)
changed, of on an attachment wi dress, with all atheffike e

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y srgizj shall have the same legal effect as if made under vath; that | am an cfficer or director

uire@ by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

WATWWED OR PRINTEQAIAME OF SIGNING OFMEER OR DIREETOR

Daytima Phone #

T~

CR2E034 {10/00)

|



