2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

YUE §

Secretary of State

03-24-2003 90175 039 ***150.00

DOCUMENT # P97000025341

1. Entity Name

CARLY LANDCO, INC.

Principal Place of Business Mailing Address
10480 WEST ATLANTIC AVE HE7-GEDAR-GREEK-ROAD
DELRAY BEACH FL 33448 BOGA-RATON-FL-33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0738323 Not Applicable
&p Cauniry Zip Country 5. Certificate of Stawus Dosied ~ [) 9875 Additional
- —— - e e Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent  — —-
Name
SKENMN’ MIC LP Street Address (P.C. Box Number is Not Acceptable)
4157-CEDAR-CREEICROAD
BECA-RATONFL-33487
City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signatura required wher reinstating) DATE

FILE NOWI!Y FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Co'?'ntrigijution. ° O fc%&a?ﬁo“g?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE Ettange ] Addition
NAME SKENIAN, MICHAEL P NAME
sweer aooress | 4157 CEDAR CREEK ROAD sweeraooness | go(0( q9 5“‘0/0 e Koa.d
on-si-ze | BOCA RATON FL 33487 o | Delray Beach FL 3344
TITLE 1 pelete ILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TME ' T Obees | Qe TR e e w -~ - [ lhange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ["] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ‘ CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ ) [ Dalete [ Change [ Addition
NAME '
STREET ADDRESS , BT ADORTSS
CITY-$T-ZIP / | _oHT-ST-TIP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
AT this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
ke empowered.

12. | hereby certify that'the information supplied
indicated on this report or supplamental reps
of the corporation or the eeBiver o) trusteg
changed, or on an agafhment witfl an ag!

a3

SIGNATURE: ___ SeNA(KRE REQIIDES ~— %’F) 03 </ (39235

SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phong #

2
g

2
<

CR2E034 (10/02)



