T S N R —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082670 Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of State
DAVID ARRIGONI ENTERPRISES, INC.
01-14-2000 90018 004 ***150.00
Principal Place of Business Mailing Address
1221 ROGERS $T.. STE. 8 1221 ROGERS ST.. STE. 8
CLEARWATER FL 33756 CLEARWATER FL 33756-5900 . a u UUJdbuy(
w R AW A
Suite, Apl. #, etc. Suite, Apt. #, eic., DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE{ Number ) | |Apptied For
éa - 3@ \‘ 3? | |Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired 0 ?esa'zi ,_'::jergtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARRIGONL DAVID S Street Address (PO, Box Number is Not Acceptable-if N
411 CLEVELAND STREET, STE. 132 o cHAtES STRCE

CLEARWATER FL 33755

“earecomTer  FL|4%%ss

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

' g/as

{NOTE: Registared Agent signature required when reinsiating} DATE ¥

9. This corporation is eligible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 ‘ — )
Tax filing requirement and elseis to 4o so. After MAY 1, 2000 Fee will be $550.00 e 1E'E;:: ‘Igzn%agc?nilr?;uzg: nens 0 fdsd.e%q;:aeisa g
{See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTSD [ pelete TITLE [ charge [ Addition
NAME ARRIGONI, DAVID S HAME
streer ADORESS | 1221 ROGERS ST., STE. 8 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-§T-2IP
TITLE Vv @e!e[e TITLE [C]Change [ Addition
NAME MUELLER, ALAIN NAME
STREET ADDRESS | 1221 ROGERS ST., STE. B STREET ADDRESS
Cmy-57-2P CLEARWATER FL 33756 ciry-Sr-2p
TNLE O petete TIMLE [ Change [ Adaition
NAME - C= : NAME - -
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITy-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-51-2
TTLE 2 oelets TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2P
TIRLE O petete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP : CITY-ST-21P

13. ) hereby certify that the information supplied with this fiing does hot qualify for the exemption stated in Section 118.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12if
changed, or cn an attachment with anfaddress, with all other like empowered.

L SR RED | glas  w2graz7=

RINTED NAME OF SIGNING OFFICER QR DIRECTOR tate Dayiime Phona #

SIGNATURE:




