2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg
CARLTON CONSTRUCTION, INC.

b

M86020

Principal Place of Business
10191 W. SAMPLE RD

STE 210

CORAL SPRINGS FL 33065
us

Mailing Address

10191 W. SAMPLE RD
STE 210

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED 3
Mar 12,2002 8:00 am;
Secretary of State

03-12-2002 91009 033 ***]150.00

BUU3JIbb

AR IR RI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 005 Applied For
121 1 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $B.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
v -..!HHD;—DAVIDZVI- B — P g = 2 R — T —— o o TR eIl Lt e 7w e T T et ——
Street Address (P.C. Box Number is Not Acceptable)
4280 GALT OCEAN DR.
APT 28/C
FORT LAUDERDALE FL 33308 Gy 7 Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable

{NOTE: Registersd Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees*

;2 {Be@ criteria on back) O Make Check Payable to Department of State

Al OFFICERS AND DIRECTORS e 12, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e P O petete TIMLE [1Change [ Additen | S
NAME ARAD, DAVID 2V . HAME =]
staeeT aporess (10191 W. SAMPLE RD #210 STREET ADDRESS X
orv-st-ze - |{GORAL SPRINGS FL CITY-ST-ZIP @
mie D : ’ 1 Delete TME [ cthange O Addton | &
NAME PHINA, ARAD NAME '
STREET apihess 101191 W. SAMPLE RD #210 STREET ADORESS

cmv-sT-2r  |CORAL SPRINGS FL CITY-ST-2IP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- §T-BPr— | e v e e s e« e e B P | e o Eeee e s am ~ e o

e [ pelete: TILE T change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IF CITY-ST-ZP

TITLE [ pelete TITLE [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY -5T-2P

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 or the receiver or trustee empowered to gxecute this report as required j
. with all ogfier like empowered.

changed,

SIGNAT

of on an aitachment with an addess
URE: RN OW 4 ;

Daytirng Phone #

Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if




