2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 511423
1. Entity Name Mar 01, 2000 8:00 am
CARSON MILLS, INC. Secretary of State
03-01-2000 90056 024 ***150.00
Principal Place of Business Mailing Address
1925 N.E. 45TH STREET 1925 N.E. 45TH STREET
P.Q. BOX 33327 P.0. BOX 39327
FT. LAUDERDALE FL 333337327 FT. LAUDERDALE FL 33339-9327 L’ “ b', P ATRr RS ?
Uiy
F v IR SEMITIRAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
- 59-1689230 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
. Fee flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDELL, MICHAEL Streel Address (P.O. Box Number is Not Acceptable)
6764 BAY CLUB DR
FT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signalure, typed or prnted nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
31
® ot ammamentang s o sato. " | aarmal s 2000 Fao wih bo 5000 | " ElcianCanosion Francig - $5.00 Moy e
T e . Trust Fund Contribution. O Added to Fees
{See crizgria on back) O Make Checl; Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delste TMLE [J Change [ Addition
NAME KAUFMANN,NANCY NAME
sTReeT ADDRESS | 1318 TALL QAKS LANE STREET ADDRESS
GITY-ST-ZIP WHEATON IL CITY-ST-2IP
TITLE Dvp O Delste TITLE [ change  {J Addition
NANE LINDELL, MICHAEL NAME
staeeT AoDRess | 6764 BAY CLUB DR STREET ADDRESS
cry-sT-2P ~ |-FT LAUDERDALE FL 33308 - CITY-ST-2IP
TILE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ oelste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ 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), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 éxecule this report as required by Chapier 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addressMwith all other like empowered.

SIGNATURE: L )23 2000 a4 -49) -34\9

SIGNATURE AND TYPSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimea Phiong #

CR2E034 {9/99)



