2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLY LANDCO, INC.

P97000025341

Principal Place of Business

10480 WEST ATLANTIC AVE
DELRAY BEACH FL 33446

Mailing Address

4157 CEDAR CREEK ROAD
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90613 015 ***150.00

guouadlaw

AT

DO NOT WRITE IN THIS SPACE

SKENIAN, MICHAEL P
4157 CEDAR CREEK ROAD
BOCA RATON FL 33487

1l

~

City & State City & Stale 4. FEI Number Applied For
65-0738323 Not Applicable
Zi Zi iti
AR Counlry_ - - P ERE Lountry :|6.-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
MName

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

City

Zip Code

FL

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agant signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Celste TITLE [ Change [ Addition
NAME SKENIAN, MICHAEL P HAME
sweeT a0oRess | 4157 CEDAR CREEK ROAD STREET ADDRESS
orv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP U R e ey sT-7R _ .
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ palete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / / CITY-ST-2P et

13. | hereby certify that the information
indicated on this report or sup
of the corporation or the re
changed, or on an atlag)

SIGNATURE:

[ N iw'i;;j);'l";ﬂ

o WS YN

ted in Section 119.07(3){i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes;

d that name appears in Block 11 or Block 12 if
52 Caposcey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWINT OFFICER OR DIRECTOR

.

Dale Daytima Phong #

AV ZL290%0

CR2E034 (9/01)



