2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003232

1. Entity Name

CARVEL FOUNDATION, INC.

May 29, 2002 8:00 am!
Secretary of State

05-29-2002 93646 007 ****61 .25

Mailing Address

757 SE 17TH 8T #417
FT. LAUDERDALE FL 33316
Us

Principal Place of Business

757 SE 17TH ST #417
FT. LAUDERDALE FL 33316
us

2, Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-(.50?673 Not Applicable
Zi Coun i Count Y iti
® untry p euntry 5. Cenificate of Status Desireg (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Tt o Name N ’ -

CARVEL, PAMELA

Street Address (P.O. Box Number is Not Acceptable)

757 SE 17TH ST, #417
FT. LAUDERDALE FL 33318

City

Zip Code

FL

/
SIGNATURE.

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

-
Slgnatura, typed or printed nama of registared agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O pelete TITLE - [ Change [ Addition '5“ ‘
MAME CARVEL ESTATE, AGNES NAME i 1'",
street anoress (268 RUSSELL CT., 3 WOBURN PL. STREET ADDRESS 5
ery-st-z - | LONDON ENGLAND WC1H ONF OITY-ST-2P i
THLE D [ Delete TITLE [ Change [ Addition (%
HAME CARVEL, PAMELA NAME
streeT ADoRess | 797 SE 17TH ST, #417 STREET ADDRESS

|_civ-st-ze | FT. LAUDERDALE FL 33316 _ CITY-57-2IP _

- TITLE [)) [ oelete TITLE T N - [ Change  [] Addition
NAME CARVEL, LINDA NAME .
stReeT aporess | 797 SE 17TH ST, #417 STREET ADDRESS
crv-s7-zp | FT. LAUDERDALE FL 33316 CITY-5T-2IP
TTLE O belete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TITLE O pelate TITE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP, -~
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental repert is true and accurate and that my signature shall have
of the corporation or the receivar or trusteg empowered 10 execute this report as reguired by Chapte
changed, or on an attachmentvith an 55, with allother like empowered.

SIGNATURE:. LiYRE REQUIRED

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5-7-01 G54-52¥- (70 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Late Daytime Phone #




