k]

FILED

2002 UNIFORM BUSIENESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  $36350 Secretary of State

1. Entity Name

ARTHUR BILOTT! & ASSOCIATES, INC. 05-13-2002 90105 029 ***150.00
;

Principat Place of Business ; Mailing Address

4532 HARRISON ST.
HOLLYWQOD FL 33021

4532 HARRISON 5T,
HOLLYWOQOD FL 3302t

UGB RRIMAR R

2. Principal Place of Business 3. Mailing Address

ESu_ile._-ﬂpilc_._&‘r_ejgf . ) § N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Eeams s

i " e B

City & State | City & State 4. FEI Number - Iy T T |Appled For—
: i 533043914 Not Applicable

Zip Country e Country " , $8.75 Additional
‘Q- ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
] :
RTHUR

B".OT", A U | Street Address (P.C. Box Number is Not Acceptable)
4532 HARRISON ST. ;
HOLLYWOOD FL 33021 !g

City FL Zip Code

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

!

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy_its Intangible: | FILE NOWII! FEE IS $15( | . - e o]
s o b Saat5T H0=Eiacion Campaign Financing==-==-=$5/00 ey 86—
o ! rust Fund Centribution. Added to Fees
{See criteria on back) M ; Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE D ; O Delete T D change [ Addition
NAME BILOTTI, ARTHUR ; NAME
streer anoress | 4532 HARRISON ST. : STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL $ CITY-ST-ZP
TE : O Delete e [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS 1 STREET ADDRESS
cITY-ST-2IP ; CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP
TILE : O Delete TITLE _ .. O change . [ Addiion--
NAME : T ISR e
| STREET ADORESS,_ e e TR S N streer roomess
CITY-ST- 7P ! CITY-ST-2P
TIME : O] Delete TIFLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP j CITY-ST-2IP
TITLE : [ celete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP j I CITY-ST-2IP

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.supplemental repart 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 orIhe receiver or lrustee empowered o execute this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttacihms/r\l with an agdress, \.}tith all other like emppwered.
. SN BEVEN -~ gc(‘ 2
Gty FIH T3

E AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Dais Daytime Fhona #

SIGNATURE: ~

T giGNA;

AY  98EBPLO

|

CR2E034 (9/01)




