2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003232

1. Entity Name

CARVEL FOUNDATION, INC.

., N
LI

Principal Place cf Business

787 S.E. 17 STREET

Mailing Address
787 S.E. 17 STREET

#417 #417
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2961
us us

3. Mailing Address

2. Principal Place of Business

Y

et o s ™ ey wm o ¢ e oot

ol

FILED
Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90002 039 ****4] 25

i

———

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650607673 Not Applicable
Zip Country Zip Country . . $8.75 Aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. Street Address {P.O. Box Number is Not Acceptable
CARVEL, PAMELA- - ‘ prable)
787 S.E. 17 STREET
alld AU N Cit Zi _ Code
2 an . L i i
FT. LAUDERDALE FL 33318 ~. - Y FLI|®
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or béth, in the state of Fiorida.
SIGNATURE
Signature, typed or printed nama of register_ad agent and titla it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. .- e g s e g o et e e | e e[ T e, Tre L rrwlueT YL meRw T
FILE NOW: 9. EBlection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE |S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE T [ Delete TILE [ change ] Addition S
NAME CARVEL ESTATE, AGNES NAME 2
STREET ADDRESS | 68 RUSSELL CT., 3 WOBURN PL. STHEET ADDRESS %
Crv-sT-2° | | ONDON ENGLAND WC1H ONF uy-5T-2P &
TITLE - 1P - . O Delets TITLE [ change [ Addition [
saME - | CARVEL, PAMELA NAME
STREET ADDRESS | 787 S.E. 17 STREET, #417 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33318 CITY-ST-2IP
TITLE D [ pelete TITLE [IChange  {J Addition
NAME CARVEL, LINDA NAME
STREET ADORESS | 787 S.E. 17 STREET, #417 STREFT ADDRESS
arv-st-7__| FT, LAUDERDALE FL 33316 ci-st-2
TITLE O Dalete TILE [ Change [ Addition
NAME g NAME
STREET ADDRESS - . STREET ADDRESS .
e e Vam el v TR N S ameeme ittt g, e e . Ll T e |y e T G S s o R e e T B U
CITY-ST-2IP ’ TR oiycsT-2IP ) i . LT :
TITLE O Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP o CITY-ST-2IP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |, CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 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 ofiicer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address,with all other like empowered.
y : 3 v ? -
T, By —_ - — . .
SIGNATURE: _¢ 27V S AL O DIR. J-ligo  FEESL Y75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone # -




