. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
AR Service lfwc‘--
S1H? Moawo~ CF-

P 9000032582\

33904 "

ﬁc;me loral Flo.

Principal Place of Business

LY, 1M e CF
g’!,,Ze (Z::/, ff’ké{._?é‘%ﬁf

Mailing Address

2. Principal Place of Business

51} Q_ﬁbiwm’ C‘f;.

3. Mailing Address

5119 M enar— -

Suite, Apf. #, ewc,

Ccz jo € [0-’/‘&4‘/ /:/DI

Suite, Apt. #, etc.

Coppe (¢ wval Fla,

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91555 013 ***150.00

0053448

DO NOT WRITE IN THIS SPACE

Applied For

City & tate Citf & State 7 4. FEI Nugnber ’
-~ 0997650 Not Applicable
Zi i Zj Count iti
P 3 3 q Ol COLU;? P ® 23 5}, df Eri- }4 5. Certificate of Status Desied [ E;Be'g?q l’j'i‘g:’(;“"”a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
- Tt T o ) - - '_Nam'é a — T T

JI—JDEWVHLS /ZMSI;I:J‘IO
1207 N (87 ST

Ca/p( (bra// F/Q 33?{3 — 8065

Strest Address {P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nams of regrstared agent and

tle if applicabla

(NOTE: Registered Agant signature required when reinstaung}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
e After MAY-1, 2001 Fee.will be $550.00. ...

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

(See criteria on back]) a Make Chack Payable to Department of State
. 7@’ vl 4~ OFFICERS ANG DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sy T .
TITLE . TIILE Change ] Addition
ﬁf’l fle /‘5“,}‘-9 [ Celete . 1 g
NAME Y o 1" _ NAME
sraeeT rooRess | o 47 2 [Memer C7 3 # it
CITY-ST-7P CCI/Q( Qa_/‘ﬁ/, F / a, 3 70 CiTY-ST-2IP
TTLE 4 O oelete L Ol crange (] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE - T T 7 7O pelete TLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITy-ST-2IP
TILE [ petete TE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Ao Peda

Ufrs]o) @mzﬁ) SY-e&75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Phona #

CR2E034 (11/00)



