ghanged, or on an atlachment with an addiess,

SIGNATURE: -

o’
SIGNATURE AND

%ﬂ'/ A ﬁa/ (@mﬁcﬁg/ &y :

e

' ' s FILED
2001 UNIFORM BUSINESS REPCRT {UBR) May 31.2001 8:00 am
{ ’ :
DOCUMENT # P990001064
DOCUMENT # 00106465 Secretary of State
ARBANGEMEN’]’S ||, INC. 05-01-2001 90045 026 ***150.00
Principal Place of Business Maillng Address
328 MONROE STREET 328 MONROE STREET
HOLLYWOOD FL %019 HOLLYWOOD FL 33019 4" 596
Suite, Apt. ¥, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
.7 w1 Not Applicable
Zlp Country Zip Counlry - $8.75 aAdditional
5. Certiticate of Status Desired O Feo Required
8. Name o Address of Current Ragisterad Agent 7. Nema and Address of New Reglisterad Apgent
Neme . __ — e e
RS MCINTYRE: ERIC-JAY—" * - - U S e mwm i e e o e
. Street Add P 0, Box Number Is Not Acceptabl
328'MONROE STREET reet Address (7.0, Box Number ceptatie)
HOLLYWOOD FL 33019
City FL Zip Code
8. The abova named entily submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida,
SIGNATURE - -
Sigrture, TyPed of printed name of regituad agent end tile i applcabie. {NCOTE: | ‘agisterad AQent sigramnue required wheh fensating) DATE
8. This corporation i eNgible to satisfy its inangible FILE NOW!!! FEE IS $150.00 10. Election Cam ,;nmh
Tax filing requirement and elects 10 00 5. After MAY 1,2001 Fee will be $550.00 il $5.00 M s
* " (Ses criteria on back) & | Make Check Payabl: to Department of State dod
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —_
me O oeen TME Bes,dent Clcrange  [Ackdition §
NAME NAME s Ef\ [ )ﬁj m ‘I.n.-«‘_)r\’/ g
‘| STREET ADDRESS STREEY ADOI 3 /)’Mnfaeﬁ*
GTY-5T-7P CirY.ST- 2 f}t?y wicld fmt 3Tei} hiv}
TIE O veele TLE irgg r O Crange  [Sradition %
NAME NAVE Eri MeTadye
STREET ADDRESS STREETADORESS | = 3 & pr7caroe § +
CvY-ST-2P CIFY.51-28P Hollyweod Fe T30/9
TINE T Dot e Vreaserer [ Change  [S-ddition
NAME- NAME Erd W E.Z:a() pe-s
STREET ADDRESS - fmmssss. . ot g e, —_ T L . STREEY ADDAESS _S_Af A rd e__f..}.. - e -
CITY-S1- 2P . - |. ciry-sr-ze ity Ll aguoad £f TT¢ 1% )
TME 1 petets e - Octange [ Addilion
NAME | BT
STREET ADDRESS STREEY ADDRESS
cITY-§1-2IP il oy-sr-2e
TTLE 3 Deteta e ) Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CITY-5T-2P . )
THLE O petets e Cichange [ Addition [0 -
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P ) l CITY-ST-2P
13. ) heraby cenify that tha information supplied with this filing does nat qualify for i 2 exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrusten empoware 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If



