2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000072983 e ocretary of State

1. Entity Name

CART CARE INC. 01-15-2002 90050 036 ***150.00
Principal Ptace of Business Mailing Address

13000 GORONADO DR. 13000 CORONADO DR.

SPRING HILL FL 34603-5851 SPRING HILL FL 34609-5851

AR

2. Principal Place of Business . 3. Mailing Address *
13000 Df\OVld(ﬁOb/‘ OO @D\"a/lacﬂo b/

Suite, Apt. #, sto. Suite, Apt. #, etc. 1‘\“ DO NCT WRITE IN THIS SPACE
4 h,'

S ,

Soeme Hl HL _s*;r“j’ﬁsfiﬁlg T 7 Er=
Zip Country [Is} _ Count $8.75 itiona
Ieod 122Y20%) s

e,
5. Certificate of Srawg Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address t;?ri‘éw Registered Agent
Name ’R
DY\G\‘L C N M c CDWLIOS
NRAI SERVICES, INC. Strest Address (P.Q. Box ber is Not Acc ptabdeb
526 E. PARK AVE. 1 3000 rOonado e
TALLAHASSEE FL 32301
i Zip Cod
* Speing [l FL | "5%.04

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.

sm\mmaé?}?\“dl& ( H[/Mg C {—po50w

Signalyre, typed or prited name of égisterad agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. 1hisfﬁ-orporatlc.>n is elilgiblde t(? szitisfyciits Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. |2( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P.T.D. O] Delete TeE Ol change [ Addition
NAME NAME
R D\{\Q\C\ C . U\'(, C CDWI
STREET ADDRESS \-5 c o Y L * e STREET ADDRESS
CITY-ST-21P Q-Q,QVC_!)W, ! F | [ ‘?_/ 3 L‘)G)Cff CITY-ST-2IP
TITLE —~ 7 } U O elee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TILE T {7 Detete TINLE - ' [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TINE (Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | 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 certify thal the information
indicatéd an this repert 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 lhe corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUst?m%@\m‘mf%ﬁ%@@lu%%\c\. (. M¢ CDM‘DS |~06-02 3S2LLID

\ﬁlGNATURE AND ﬁﬂEQ OR PHItED NAME (F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



