FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

DOCUMENT #  S99417 cretary of State
1. Entity Name
09-17-2002 90094 021 ***550.00
ARNART INTERNATIONAL, INC. /
Principal Place of Business Mailing Address
382 LAKESIDE BLVD 382 LAKESIDE BLVD
BOCA RATON FL 33434 BOCA RATON FL 33434
— U AR NN
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UG Appifed For
6 03928 ' Not Applicable
ap - Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - — -—=~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAMCHIN, BARBARA

Street Address (P.O. Box Number is Not Acceptable)

382 LAKESIDE BLVD

BOCA RATON FL 33434

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o -
10. El Fi
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triglcllzr?da(rjn g{i\r?t:uﬁ::ncmg | fdsd‘gjqohggfe
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me? PTS O Delete TILE [l Change [ Addition
NAME TAMCHIN, LEONARD NAME
saeeT anoress | 382 LAKESIDE BLVD STREET ADDRESS
cny-st-ze | BOCA RATON FL oITY-ST-ZIP
TITLE D [1 Delete TILE [ Change (] Addition
NAME TAMCHIN, LEONARD NAME
sTREET nDRess | 382 LAKESIDE BLVD STREET ADDRESS .
oIy -ST-21P BOCA RATON FL CITY-ST-ZIP -
TITLE [ elete TITLE — ~~ — [ Change- [] Addition
NAME T " - i ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
THLE ' O peleta TIME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE ] Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TITLE {7 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
TRzl have the same legal effect as if made under oath; that | am an officer or director
spter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% q\v2lor

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is trug ;
of the corporation or the receiver or trustee empoewtrey

« changed, or on an attachment with g I

SIGNATURE: CZRTE Y

WA N e o

| AT . e ——— e S e S—

[eIe. S e v

CR2E034 (4/02)




