2000 UNIFORM BUSINEéS REPORT (UBR) FILED

wrac, £

1
DOCUMENT # P94000076098 Mar 22, 2000 8:00 am
CARRIE'S DESIGN STUDIO, INC. . Secretary of State
. 03-22-2000 90007 018 ***150.00
Principal Place of Business Mailin'g Address
|
3622 TAMIAMI TRAIL 3822 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE L 339528243
us us !
e R AR
Suite, Apt. #, etc. smu‘i. Apt. #, elc. DO NOT WRITE IN THIS SPACE
!
City & State City l& State ’ 4. FEI Number 65_%26438 Applied |.:0r
: Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired | $8'75 Additional
] : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
NEMEC, CARRIE Street Address (P.O. Box Number is Not Acceptable) .
3622 TAMIAMITRAL e adress (. Bow Bum’e ,
PORT CHARLOTTE FL 33952 ‘
| City FL Zip Code

8. The above named entily submits this statemgpt for the purpbse of changing its registered office or registered agent, or both, in the State of Flofida

fapwil pEme s, President 2/ /00

SIGNATURE -
Signature, typea_or’printed name! ragisyfied agent ang ttle «f applicable. {NOTE: Registered Agent signature rsqﬂired whan rainslating)
[]
T it st [ Afor MAY 1.3000 Foo will s $5600 | 10 Eecion Cepagn Erancing | $5.00 vy g
7S ‘ » i Trust Fund Contrioution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS | EE2 ADDITIONS / CHANGES 1O OFFICERS AND DIREGTORS IN 11
TILE PD b [ Dalete TITLE O change (] Addition
MAME NEMEC, CARRIE A HAME
sTreeT AboRress | 3622 TAMIAMI TRAIL ‘ STREET ADDRESS
QY- ST-21P PORT CHARLOTTE FL i CITY-ST-2P
THLE FEL . " [ Delete TImE [ Chenge [ Addition
NAME T ‘LNEMEC;'CARRlE A* e o o J] NAME
streeT Anoress | 3622 TAMIAMI TRAIL . STREET ADDRESS
orv-st-2¢ |- PORT CHARLOTTE FL \ CITY-ST-21P
TME ; O Detete TITLE O Change [ Acdition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2tP
TMLE " O Delete TILE [ change () Addition
NAME \ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP | CITY-§T-7IP
TITLE © O Detete TITLE O cheange [ Addition
NAME ! NAME - "
STREET ADDRESS j STREET ADDRESS " ’ -
- CITY-ST-21P ) f CITY-ST-2IP
T 5\'; pdee e OJ change [ Addition
HAME NAME
STREET ADDRESS \ STAEET AGDRESS
CITY-51-2iP ; CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
‘inditated on this report o 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 rustee empowered 10 8xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will address, with g)] other like empowered.

SIGNATURE: (B IR E UEMEeC Pres. 3o AUFHITES

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



