v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLEX ENTERPRISES, INC.

PO0000094190

Principal Place of Business

2913 LICHEN LANE #8
CLEARWATER FL 33760

Mailing Address

2513 UCHEN LANE 48
CLEARWATER FL 33760

2. Principal Place of Business

3. Majling Address

Suile, Apt. #, alc.

Suite, Apt. #, etc.

1/26/01-90034-049-3150.00-$150.00
* 9/6/01-90265-003-$550.00-$550.00

LT

DO NOT WRITE IN THIS SPAGE

:
E.

CR2FM A [Ring)

PO .

City & State City & State 4. FEI Numbgr Appilad For
g‘l 3p7181273 Not Applicable
Z"i Country Zp Country 5. Certificate of Status Desired ] gg'g;‘iq lﬁ:ﬂ:‘;ﬁonal
) = —6._Name.and Addross.of Current Registered Agent ____ . -] . _ . -T-.Name and Address of New R
Y Name )
TOM‘AYKO' KRISTEN L Streat Acidress (P.O. Box Number is Not Acceptable)
2913 LICHEN LANE
APARTMENT B
CLEARWATER FL 33760 City FL [Z#Cee
8. The above namegl eptity submits this statement for the purpose of chang}? ils registerad office or registerad agent, or both, in the Stale of Florida.
_A | - A A
SIGNATURE %
wm.maw@mmmqmmmummuﬂ (NOTE: Regiviored AQe & FoCuLireA whan (o DATE
9. This corporation is sligibla to satisfy its intangible FILE NOWII! FEE IS $550.00 Election ©. i Financi
Tax filing requirement and elects to do so. After Septembar 12, 2001 Fee will be $750.00 19. Trzgll{:zndagcf:r?;mr:: neing fg‘gg;ﬁ:ﬁaﬁ
(Ses criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT [ Delete e O Crange [ Addition
WAME RRISTEN TompAYrd NAME
sTREETADGRESS | . m, Lt eHFN LM S STREET ADDRESS
GIFY-ST-2iIP ), FLo 38740 CITY-ST-2P
WILE CJ oetets nme O change [ Addltion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51.2P CITY-ST-2P
TS S e L R U w 7N = LA
JoMAME . e T _ e o ] NAME ] - e e - R
STREET DDA STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TIE 0 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cry-S1-2P
TITLE O oetere TTLE Ocra Addition
e LM SrdaLD
STHEET ADDRESS STREET ACDRESS R
CITY-ST-2P CITY-ST-20P
TMe 3 Detete me ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP J CITY-ST-2P

13. ! hereby centi
indicated on

that the information supplied with this 1iILn§
Is repart or supplemantal repot is true an

changed, or on an anachmg%mss, with all other like empowered.
S Al 0 NRRS £z w’*}f-‘:l"&
SIGNATURE: },, D% fiZ\» 13E Qﬂ or) 2CeH,

does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
4 » accurale and thal my signatura shall have the same legal effect as il made under oath; that | am an officer or director
o! the corporation ar the receiver or trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727531563

‘e

7260/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER :vn:cmn

Deytime Phon 4
X

N



