UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P g7

1. Enlity Name

Carruthers and Others, Inc.

000030 irf

" DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90150 043 ***150.00

2. Pringi siness 3. Majl S,
18478 EWEGSHP gtl_'eet 47559 206" Street
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & Stale City & Slate 4. FEI Number Applied For
Miami, FL Miami, FL 65-0747829 Not Appiicable
Zip ' Couniry Zip Country - . $8.75 additional
3 f ’
33187 33187 5. Cerlificale of Stalus Desired O Fee Required
: v . R 7. Name and Address of Current Reglstered Agant
. : Name
. i Vol
e . ;;; DO No-l:_ WRITE — - - Street Address (P.O. Box I;\Iumbeir is Not Acceptabla) .. ..
- IN THIS SPACE — IBITSSW205" Street
iy Miami, 33187 FL | ZPCode
. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida.
SIGNATURE
X Signature, lyne_d o prmied name of ragls!ered agent and title il applicable. tN?TE Ragistered Agent signature required when reinstaling) DATE
: . e ; anuary.1 < May 1:Fee is $150.0 ot
" o g e e oy s After May {, Fee is $550.00: 10. Election Campaign Financing. _  $5.00 My 8o
(58 H? i N back ’ 0 .~ "Amended UBR I3 $61.25 ' Trust Fund Contribution. Added fo Fees
© crileria on back) - Make Check Payable to Department of State' -
1. OFFICERS AND DIRECTORS ] )
e PD e - i it e e i ]
AME Franks, Kimberly HAME P, :
REETADDRESS | 18475 SW 206™ Street STREET ADORESS : ,
TY .51 2IF M.i . FL 33187 City-51-21p e E
TLE VSD TILE ‘
IME Carruthers, Bryan NAME (
IREET ADDRESS 18475 SW 206" Street  SIREET ADDRESS
w-sl-me Miami, FL 33187 CIRY-5T- 2P
ILE TILE - : ' T L A
e NAME e e e
FEET ADDRESS e oalT. o el STREEFADDRESS L - o . o g gy i p g gy gy g e T
"DO°'NOT'WRITE" "
L e : S ~c
" e IN THIS SPACE =
REET ADDRESS STREET ADDRESS T o
Y- 51-1P CITY-$T- 2IP ' : A [
LE TIILE
ME NAYIE
AEET ADDRESS STREET ADGRESS
Y- 5T-2IP QY- 51-21P o
E LE o
ME NAME -
REEY ADDRESS STREET ADDRESS -
Y-5T-7IP CIFY-ST-2P ¥ N v

. | hereby certil‘g that Ihe information supplied with this filin
indicaled on 1
of the corporalion or the receiver or trustee empowered t

is report or supplemental report is true an

does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify lhat the informalion
accurate and that my signature shall hava the same legal effact as it mada under oalh; that { am an oflicer or direcior
0 exacule this report as required by Chapler 607, Florida Statules;

and that my name appears in Block 11 or on an

attachment with an addraswf’%iw npowerad 1
IGNATURE: _/ "'4 ‘ 25D

22 AFR 02 305232-7110

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone ¥

BRYAN R. CARRWTHERS




