-

F. . 2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORAT!ION

FILED
May 27,2003 8:00 am
Secretary of State

3/

DOGUMENT #

1. Entity Name

ARIOR, INC.

P99000074703

03-07-2003 90390 001 ***450.00

Principal Place of Business
3531 GRIFFIN ROAD
FT. LAUDERDALE FL 33312

Malling Addrass
3531 GRIFFIN ROAD
FT. LAUDERDALE FL 33312

55044115

WA AR

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, atc.

Suite, Apt. #, atc.

CHECK HEHE |F MAKING CHANGES
5o - BIEN

City & State City & State 4. FEI Number :EOH, Applied For
.ﬁﬂ:ﬁn Not Applicable
- - -
S I s A IS I Mtitd |.5. Cerifcate of Status Desied (] Eg Z{: dditonel
- . . —__ & Name and Address of Current Regislered Agent 7. Name and Address of New new Agert T
Name
HAGEN' MAX M E3Q. Street Address (P.O. Box Number is Not Acceptabla)
HAGEN & HAGEN, PA
3531 GRIFFIN ROAD
FT. LAUDERDALE FL 33312 City FL | ZrCode

the obligations of registered agent.

B. The above named antity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

SIGNATURE

Signasure, typad or printad nams of registered agent and it il Applicadle.

(NQTE Registared AQant signanwse requirad when reinstabing)

DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

indicatad on t

changed, o on an attachment an addres
SIGNATURE: % / ;’V Sy

wil all other like armpowered.

5 REQUIRED

12, | hereby cerulg tha, tha information supplied with this fliling does not qualify for the exemplion stated in Section 119. 07&3)@) Florida Statutes. | further certify thai the information
is réport or supplemental report is true and accurate and Ihat my signature shall have the same legel ¢
of the corporatlon or the receiver or rustee empowared to exacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 it

@b%ﬁ HWNW¢m*

‘ect as if mada under oath; that | am an officer or director

HGNATURE IHDTYFEDMPMTED MAME OF SIGMING OFFICER OR tHRE!

’DavumePnoml

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D CJ pelete TIE .- [ Change 7 Acdition |

A POLANY, LERON NAVE g

streer aporess | 3531 GRIFFIN ROAD STREET ADDRESS §

or-st-ap | FT. LAUDERDALE FL 33312 CITY-ST-21P I
&N

THLE 1 Dalete e O Change [ Addition 8

MAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST- 2P - - . CMY-37-2Rp~ | - - - e oz - -~ . -

TILE [ Delete TLE [ Change (3 Addition

HAME NAME N e S A

STAEET ADDRESS STREET ADDRESS

CITY-§T-217 CTY-5T-2P

e ] Delete TmE O change [ Addiion

NAME . NAME

STREEF-ADDRESS STREET ADOAESS

CIFY-SF-7iP CIny-51-29 _

TME (] petets [t Oictange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF CITY-§1-ZIp

TTLE ] oetete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§1- 7P CITY-5T-2P



