2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

CARTY CORP.

' P99000071203 ~

/

Principa! Place of Business

16109 BELLE MEADE BOULEVARD
QDESSA FL 33556

Mailing Address
PO BOX 2N 346

TAMPA FL 33588
us

FILED
Jun 27,2002 8:00 am
Secretary of State

05-28-2002 91612 010 ***150.00

5/21

95421

R A

- 0

2. Principal Place of Business 3. Mailing Address
- R - . T - = = 3 [ - - . - e - 1,
Suite, Apt. #, eic. Sulle, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650934271 Not Appiicable
2l Count iti :
P ountry Zp Country 5. Certificate of Status Desired 0 $8.75 ‘°f°“"’°“"'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Reglstered Agent
Narne '
CARTY ' GLEN Street Address (P.O. Box Number is Not Accepiabls)
PO-BON-OR4640 aale
P 6109 Relle M Qb
AMRA=FES3688
1 d - "é
O_}Cg < A , [Saf 335.5 City FL Zip Code
8. Tha above named entity submits this statement f¢r the purpose of changing Hs registered office er registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name ol registered agon! arxd titke # appicable. (NOTE: Ragisterad Agen! sigasture nequired whn renstating) DATE
9. This corparation s eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax fling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 bt
we 203 ’ Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, §. CFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS 1M 11 —
TILE D 7 Deiste TLE [OChange [ Addiion | &
nave GARTY, GLEN A e
STREET ADDRESS | PO BOX 271348 STREET ADORESS - e 3
CifY-ST-7P TAMPA FL 33688 LrY-§T-7F ‘éJ
_TmE D __. ) _Clpetete _ | ) i O Crange [ Addition | S
nave CARTY, KAREN Al ' )
STREET ADDRESS Po Box 271348 STREET ADDRESS
Ciry-s7-2°P TAMPA H_ 33888 CITY-ST. 21p
TITLE O Deteta TITLE [ change [ Agditicn
NAME NAME
STREET ADDHESS STREET ADDAESS - ) .
CITY-ST-2P CITY-5T-2P
TnE O Dglete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-SI-ziP
TTLE O pelete TLE O Change [ Aadition )
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CiTy-§T-2P cImy-S1-ZP !
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3Ki), Florida Statutes. [ further certify that the information i
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as il made under cath; thal | am an cificer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ssrydingil other like empowaered. i
Ly - -
SIGNATURE: e LN CARTY gf1v]or $13 F200380
ME OF BXINING OFFICEROR CIRECTOR / [ 07!: Daytme Phong #




