' 2000-UNIFORM BUSINESS REPORT (UBR)

Lo
PSWCNl;JmI:/IENT# P99000098202 FILED

ARJU PRODUCTIONS, INC. BODEC -b AM 1: 01

Principal Place of Business . Mailing Address SE_ ¢ hL iAS% }'. E‘ E’FEB?J[E]A
15577 NW 14TH COURT 15977 NW 14TH COURT TALLAHASSEE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

ey oy,

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ty & Stal Iy & Stat 7 4. FEI Numb Applied For
ﬁ/ Iy%,l% p M % ﬁl E’;ﬂkl %M M' ?Z o O .il\pplicable
5le 9’8/ ( 00%0 j‘ ja) a& C°u""y05' 5. Certificate of Status Desired [ gsae-g?q Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRYS, SEBASTIAN
Street Address (P.O. Box Number is Not Acceptabla)
15977 NW 14TH COURT

PEMBROKE PINES FL 33026

City FL | Zip Code

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

= £ ~ ' /72 0.00

SéNATUH
Signature, typed or printed name ¢f registered afensefd tite f applicabie (NOTE: Registered Agent signaturg raguired when reinstaung) DATE
9. This corporation is eligible o satisfy its Intangible | _FILE NOW!!I FEE IS $550 00 7  10.. Election Campaian Fi . .
o - - S Ty SUEEEE - BT g - §_10.. paign Financing—_ — $5,00 -May Be—
Tax fiing requirement and elects 10'0o’sa ‘2/ kiter SEPTEMBER 13, 2000 Min. will 68 $750.00 Trust Fund Contribution. 0O Added to Fees
(Seg criteria on back) Make Chack Payable to Department of State
LA QFFICERS AND DIRECTORS - 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i} PSD 3 oelete TINE [ change ] Addition
name 4 KRYS, SEBASTIAN NAME
STREET ADDRESS | 15977 NW 14TH COURT STREET ADDRESS
Ciry-57-21p PEMBROKE PINES FL 33028 crry-ST-2P
TITLE viD [ Delete TITLE [CdcChange [ Addition
NAME STRANGE, PAMELA HAME . —.
/ Oo0ONS4954650——1
STREET ADDRESS | 15977 NW 14TH COURT STREET ADDRESS 1-5 T ih--n1 EE’J"%——DDS
orv-sT-7° 1 PEMBROKE PINES FL 33028 ov-stze | ey e et
TITLE O velete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP ‘ .
TILE O pelete TITLE m [ change [ Addition
NAME NAME s e ‘D
STREET ADDRESS STREET ADORESS: s ,ﬂ“{? " E‘?@b LAH‘E
CITY-ST- 2P oY~ s1’1|&> PAR E Fei G oo AT
TITLE 1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup _mental repon is true and, accurate and that my sigpattre shall have the same legal effect as if made under oath; that i am an officer or director
asTequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Dete Daytime Phone #

SIGNATURE: __ Lo/l JEfes ‘ unHE/%me menjo /0/ /ﬂ gsy. fs"f%zz




