2001 UNIFORM BUSINESS REf’OR'i' (UBR)

5/1

FILED

DOCUMENT # P99000106463

1. Entity Name

ARRANGEMENTS 4, INC.

May 31, 2001 8:00 am
Secretary of State

05-01-2001 90085 011 ***150.00

Principal Place of Busingss

328 MONROE STREET
HOLLYWOOD FL 33019

Mailing Addrass

329 MONROE STREET
HOLLYWOOQD FL 33019

47594

IR

ll

I

AT

of the corporation or the receiver o Irustes empo

changed, or on an attachmaent with an ad 8,
SIGNATURE: &9

BICNATURE AND

2. Princlpal Place of Businass 3. Mailing Addrass
Sulte, ApL. #, etc. Suita, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
[Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Staius Desired a Fee Roquired -
s Namo and Address of Current Heglstered Agent _ 7. Hame and Address of New Raglmnd Agom
T oW TR W v RN - N 'Nams_ . e cege L
M.qm RE' ERIC JAY Street Address (P.Q. Box Number iz Not Acceptable)
328 MONROE STREET
HOLLYWOOD FL 3319
City \ o FL Zip Code
B. The abova named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE —_— —
. typard o Diinied nams of regstered agent and tie i applicable, [MOTE Regisered Agent signsture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!'! FEE IS $150.00 0. Election Campaign Financin
Tax filing requiremant and elects 1o do $0. Alter MAY 1, 2001 Fee will be $550.00 pargn " 9 $5.00 May Be
| E/ Trust Fund Contribution. Added to Fees
{See criteria on pack) Make Check Payable to Department ot State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 1 Detete e ﬁ,,ﬂje*/, O ghange  [3-Asition g
NAME NAWE Ere M ‘I;!JJ =
STREET ADDRESS STREET ADDRESS | 2 manme M. %
ga-St-2¢ ore-st-o¢ vmﬂ LLC_Txraid i
TITLE O Detete TNE Dyrector O Change  EFwddition | &
NAME NME E'nr. JA D ST g8 '
STREET ADDRESS smeeT aookess | SAE rPeroe 54
CTY-57- 2P CIFY-57-71P /,i g A £t 332075
TTLE . - 1 Delets TME ’f}fﬂu rer ClChangs [ Adition
T Y e e L e s Aaae T — - NAME é"f‘-(. J&jm‘:{_;')‘;_ Fu o re—— - .
STREET AQDRESS - — e § TS g AT T T
ciry-S1-ZF Ciry.ST-2P 2ol gedag 0 FL _T78}9 - : g1
nnE O Delete TinE K ) Cange [ Addillon | ;
NAME HAME
STREET ADDRESS STAEET ADDRESS
cmy-51-21P CITY-57-721P ’
TLE [ Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiIY-ST-2P ‘
TLE [ petete TILE O changs [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-7P
13. | hereby ceml?: that the information supplied with thig filln 3 does not qualify for 118 exernption stated in Section 119 07(3)i}, Florida Siatutes. | further certify that the information
indicated on this report of supplamental report is ue and accurate and that my- signaiure shall have iha same legal effect as if made under cath; that | am an officer or direcior. -

B Témmﬂe thls report a; required by Chapler 807, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 lf
& i BTy

lé.///aw/ )s2piss

Daytime Phone &




