2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name_ Mﬂl‘ 06, 2000 8:00 am
CARRLEE ENTERPRISES, INC. Secretary of State
LR E TU N
I 03-06-2000 90028 013 ***150.00
Principal Place of Business Mailing'Address
P.0 BOX 8923 P.O BOX 8323
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024
2. Prianpal PLace Of BUSineSS 3. Ma"mg Address |l||‘|l|| |II IH || | | | II | I | | | I I Illn I’l" |‘|U ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0076%2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Neme and Address of New Registered Agent
- - - et Name
COROLLA, SAMUEL Sireet Address (PO, Box Number is Not Acceptabla)
5900 SW 42ND PLACE
DAVIE FL 33314
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
Signatura, typed of printad nama of registered agent and title f applicable. {NQTE: Ragistered Agant signature required when reinstatng) DATE
I
i‘g ‘Th\s corpnrauon 's eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
T Tax fiting. requwemem ‘and elects 1o do so. Aﬁer MAY 1, 2000 Fee will be $550.00 Bt O
:, . Trust Fund Contribution. Added to Fees
" (Sl critdria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE O change [ Addition
ne ... COROLLA, SAMUEL . NAME
STREET ADDRESS | 5800’ SW 42ND PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CiTY-ST-2P P
TITLE : O Delete TITLE VP {1 Ghange [Eﬂ\ddl{ion
NAME NAME Connte Covella,
STREET ADDRESS STREETADDRESS | SF Oy () 44, P I&Qt
CITY-ST-2IP CITY-ST-ZIP b a\/'. ©“ F'L 333 14
TILE O pelete THLE [ changs [ Addition
NAME I E S NAME - - -
STREET ADDRESS STREET ADDRESS
cImy-s1-2IF CITY-ST-2IP
TILE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21IP CITY-81-21P
TIMLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-5T-2IP . CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filin at;d(}es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an 53, with all other Jike empowered.
SIGNATURE: M% = AO %W-ﬁff;
SIGHATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR ~ Daylyphone #




