Y=

UNIFORM BUSINESS REPORT (UBR

R
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P99000079386

THE

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90254 014 ***150.00

ARLAK CORP.

Principal Place of Business
5104 CANTERBURY DRIVE
SARASOTA FL 34243

Mailing Address
5104 CANTERBURY DRIVE
SARASOTA FL 34243

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING GCHANGES

City & State City & State 4. FEI Number 65‘0950996 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ' ITE ]
R“ ROBERT A it == - - - Sireet’Address (P O *Box Number-is'-NotAcceptable)- ~ -- : -
5104 CANTERBURY DRIVE
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this slatement for
the chiigations of registered agent.

| SIGNATURE

the purpose of changing its registered office or registered agent, or both, in

the State of Florida.

| am familiar with, and accept

Signatura, typed or printad name of registared agent and titls if applicable.

(NOTE: Registered Agent signatura feguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Foes

Make Check Payable to Florida Department of State

OFFICERS AND GIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D oy O Delete TLE Clchange [ Addition
HAME KANTER, ROBERT A NAME
. STReer apoRess | 5104 CANTERBURY DRIVE STREET ADDRESS
orv-stzp | SARASOTA'FL 34243 CITY-ST-7IP
TILE D T Delete TLE [d Change [ Addition
NAME KANTER, BARBARA NAME
STREET ADDRESS | §104 CANTEBURY DR STREET ADDRESS
CiTy-sT-2IP SARASOTA FL 34243 CITY-ST-21P
TITLE [ pelete TIMLE [Jchange [ Addition
NAME o= SITTINALT . mmmen T — e e _NA_ME.. = = - -
STREET ADDRESS - ) STREET ADORESS | - - e
oITY-51-2p CITY-$T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

of the corporation or th
changed, or on an atta

SIGNATURE:

12. | heraby certify that the information supplied with this fil

indicated on this report or supplemental report is true a
€ receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes:
th an adgress, with all ather Jike empowered.

chment 1

pT0RE

ing does
nd acc

rate and

nol qualify for the exemption stated in Secti

2« {403

on 118.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11if

4L - 55 G-7022

Dale

Daytima Phone #

CR2E034 (10/02)




