E EEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P99000069509 Secretary of State
1. Entity Name
AR.C. MATERIALS, INC. 05-19-2002 90259 029 ***150.00
Principa! Place of Business Mailing Address
2484 BAY I3LE DR. 2484 BAY ISLE DR. ‘ .
WESTON FL 33327 WESTON FL 33327 3 6 1 4 2 2
N S A
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber pa_ Applied Far
38 2315169 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O f:;'gfq Iﬁ_irii'iional
€._Name and Address of Current Reglstered Agent T ~__ T~ 1. Name anhd Address of New Registered Agent -7
Name
SABRA' RICHARD B ESQ. Strest Address (P.O. Box Number is Not Acce table)
ATKINSON, DINER, STONE, ET AL - i
1946 TYLER ST.
HOLLYWOOD FL 33020 oy FL [ 2o coos

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]
. Signature, typed or printed nama of registerad agent and title it applicablg. + (NOTE: Registerad Agsnt signattra raquired when rainstating} DATE
9, This p:;}poratir.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g requirement and elecls to do so. [B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n| Add.ed o Fe);s
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D O Delete TITLE [ change [ Addition
NAME GOTTUEB| R'CHARD A NAME
staeeT anoess | 2484 BAY ISLE DR. STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-ST-2IP
TITLE D [ Delete TILE Ochange [T Addttion
NAME GOTTLEB, RUTH R NAME
sTreer aooress | 2484 BAY ISLE DR. STREET ADDRESS
coresze  ( WESTONFL 33327 o or-stzp |
THLE [T Delete TILE ) ’ ' Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE [ Delete TITLE [ €hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2P
e ] Delste -f=Tie [JJ Change [ Addition
NAME "NamE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST- 2P

hted in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
@hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

WM‘ YL~ D2

R ™ Date Daytime Phone #

-
v )

13. | hereby certify that the information supzlj
indicated on this report or supplemepis
of the corporation or the receiver p
changed, or on an attachment s

SIGNATURE:

#hort is true and accurgle and that my signatuy
: 1t irg

as requir

g with this filing does qualify for the exempije
)

§

CR2E034 (9/01)




