2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.R.C. MATERIALS, INC.

P99000069509

Principal Place of Business
2484 BAY ISLE DR.
WESTON FL 33327

Mailing Address
2484 BAY [SLE DR.
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00

am

ecretary of State

04-24-2003 90242 017 ***150.00

VRGN

[] CHECK HERE IF MAKXING CHANGES

City & State City & State 4. FE! Number Applied For
38 2315169 Not Applicable
Zip Gountry 7Zip Caountry $8.75 Additional

5. Certificate of Status Desired O Fee Required

= —.__6._Name and Addrags of Current.Reglstered-Agent_ -~

. = Ay

o A cbek -0t e - Aeevenith

MNaw £
oW Heg kel " |

SABRA, RICHARD B ESQ.

NameSAB,eA LZicHARD B, ESq

BHE T BBTEY

1L 7

HOLWOOB F'I 33600 T ~ 00 f: @/?OW*M..'D AI—L!b:
e ) " LB LAuperDALE  FL | 38%0

the obligations of

istered agep/l.

Afzilos,

SIGNATURE®,

“ Signature, Wp\or printed ‘name ol registered aj

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!It FEE IS $150.00
Aftel’ May 1, 2003 Fee will be $550.00
Make Check Payable to Iitorlda Department of State

¢. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

10. QFFICERS AND DIRECTORS 4‘ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O] palete TTLE [ change ] Additien
NAME GOTTLIEB, RICHARD A RAME

street apoaess | 2484 BAY ISLE DR. STREET ADDRESS

cv-st-zr - {WESTON FL 33327 CITY-$7-2IP

TITiE D O] Delete TTLE [(Jchange {7 Addition
NAME GOTTLEB, RUTH R NAME

STREET A0DRESS | 2484 BAY ISLE DOR. STREET ATDRESS

crv-51-2P  |[WESTON FL 33327 GilY-§T-2P ]

TILE ' o T [ relete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CTY-5T- 2P CITY-ST-2IP

TILE 7 pelete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CITY-ST-21P

TMLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information supp
indicated on this report or supplemep :
of the corporaticn or the receiver o trys
changed, or on an attachment wiy

SIGNATURE:

signaiur

Apa dir )73

e exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATAE OF smuolomcen OR n:nscﬁbn Date

Daytime Phona #

AV 8BEEgEC

CRZE034 (10/02)



