2000 UNIFORM BUSINESS REPORT (UBR)
DOCOMENT # 44 2999

1. Entity Name

- CARDSO + SONS \ TOC.

Principal Place of Business Mailing Address

1010 LI St 1010 (Ath St
lampa. FI 236K 1,00, FI 23019

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90092 012 ***158.75

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale 4. FEINumber . Applied For
- 55 - l 5152 ’([ MNot Applicable
' t Z c ) it
& County P ountry 5. Certificate of Status Desired M $8.75 additional
. - - FeeRequired— . .. -

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

e Ryex, A CARrvso

Street Address (i.(tf‘ﬁumbf;qq,tcicepgl?_

\ City -

oo FL | "33\

8. The above named entity submits this statement for the purpose of changing its regist office or registere,

SIGNATURE

gent, or both, in the State of Florida.

P a

Signature, lyped or printed name of registered agent and ttle il applicable '@Regisleled Agent signatuta required when rainstating) 4 ﬁTE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E(34 (9/99)

" OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pre<s, \d en-‘— 3 Delete TITLE [(JChange [ Addition
NAME Q\ CL A C A&QUSO NAME

STREET ADDRESS STREET ADDRESS

ervsnze 1 VOWD lpq"'L ar A OITy-ST-ZIP

TIME ™M 11 7 Delete TMe [l Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS X

CITY-ST-2IP CITY-ST-7P

TITLE B - T e TR - - - - -[G-Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TITLE [ Daete TLE [ change [ Addition
NAME- " NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTy-ST-2IP

TINE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTy-5T-2IP

TITLE [ Delete ITLE [ Change [ Addition
NANE NAME <

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0. Florida Statutes. | further certify that the information
that my sigrature shall nave the same legal effect as if made under oath; that | am an officer or director
report as reauired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemental report is tryg and-aseurate and
of the corporation or the receiver or trustee empoWerad (0 execute
changed, or on an attachment with an gadfess, with all other like-esypowered.

SIGNATURE:

D-OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

5IGNW TP

L4 / Date ayuma Phone #

%/o/ /ﬁ;é.,_/:




