2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED _
Mar 22, 2002 8:00 am

1. Entity Name Secretal ’f Of State 5
ARISTA INDUSTRIES CORP. 03-22-2002 90054 041 ***150.00
Principal Place of Business Mailing Address
10784 TEA QUVE LANE 10784 TEA OLIVE LANE
BOCA RATON FL 33498 BOGA RATON FL 33498
2. Principal Place of Business 3. Mailing Address ”II“m ”I [I"I m'“lm Il"l IIII' ""l "“’ “l’l “I‘l ”I’l “I' Illl .
1 €8 Pruniswick. Ciecle | 1i8Y Powick  Caecle
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number 65"0969686 Applied For
BoynTon BEACH . Floeina [Bojuton Peack, Florion Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. fi D 0.
334 _5.1 1 Reaci 220437 "PALM %ﬁ Aci 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R T S e S e T = o=l MName e . | -
LANDA
D U’ STUART Slrest Address (P.O. Box Number is Not Acceptablg)
10784 TEA OLIVE LANE T1%F RRuMDULIC [ \o.r_f-l—
BOCA RATON FL 33498
Ci Zip Coda
"RBoqGldn REACK FL | 355y
8. The above named entity sutgmits this statement for the purpose of changing ils registered offica or registsred agent, or both, in the State of Florida.
SIGNATURE e oS p3/o ‘Z/Aﬂ-—/
" typed or printed nama of registered agent and title if applicable. (NOTE: Ragistarad Agent signature raguired when reinstating) f pate ¥
. . e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed t Foos
{See criteria on back) J Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE_; P O pelete TILE [ change ] Addition b
NAME STUART, LANDAU NAME =]
sTREET ADDRESS | 10784 TEA OLIVE LN STREET ADDRESS g
crv-s5-20 | BOCA RATON FL 33498 CITY-5T-2P w
TITLE [ pelate TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-81-2IP CITY-ST-2IP
ME. oo moo o e sl s e s lDelblec—en JLMME o ) o o Lol . - - =~ [0 Change... [0 Addition |
17 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-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. i further certify that the information
indicated on this report or supplemeptal 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 opfrygles empowered te executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigfzp¥address, with all cther i
TRT / ool [72 15
SIGNATURE: 4 O s e Py Q?A/AL—— & I-Fo l-0703
/ SIGNATURE AND TYFED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR rd *Date . Daytime Phana #



