. N\
2001 UNIFORM BUSINESS REPYURT {UBR)

3/22

FILED

DOCUMENT # 228650

1. Entity Name

THE CARLING HOUSE INC.

-
-

(03-22-2001 90003 006 ***150.00

Mailing Address

7561 PIONEER ROAD
WEST PALM BEACH FL 33413

Principal Place of Business

41 §0. MIUTARY TRAIL
WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

IR AR

|

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

Ciiy & State City & State 4. FE) Number o 088030 Applied For
5 ? Not Applicable
- o — T C — = [ e————— — -
Ze Country aie ountry 5. Cerlificate of Status Desired a ?g .;?qumm'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name s S ) ) L
DUk NCE‘GAY Street Address (P.C. Box Number is Not Acceptable)
7661 PIONEER ROAD
WEST PALM BEACH FL 33413
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsee of princed name of registored agent and Lide it applcatse. {NOTE: Regisieract Agant signalure required wien rainstating) DATE
8. This corporation is eligible to satisty ils fntangibla FILE NOWI! FEE IS 5150.00 ) P
Tax filing requitement and elects to do 50. After MAY 1, 2001 Foe wil) be $550.00 10. $Ine‘¢5::|;2r€’axgg::gguigincmg ﬁ'g?:g:‘;?e
(Sea criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS Iiz ) ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O eee m—X BIBpp/c A DARRAWCE Dtwn B
hAME DURRANCE, GAY P HAME . 2
staeetotwess | 7561 PIONEER ROAD swerwess | A58/ /7o eee 2L
om-s1-2» | WEST PALM BEACH FL 33413 avstor | letest Pppe Bl £L 33973
TmE ST/ °¢ B e Clchange [ Addilion
NAME NAME
STREET ADORESS | 7581 PION STREET AIDRESS

—IOY-5T- 2P WEST_P - - CTY-ST-2P 4. - — - - - — - © e — —_
TILE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ACDRESS _STREETADORESS | e _ e

"CI—ﬁ'{T-‘IF_ R TS T CITY-ST-3P - T
TIME 2 Detate TME DT Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P l CITy-ST-2P
TLE ] Deletn TITLE ] Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-ST-21P CiIy-5T-2IF
TILE [ oents TIE [Jchange  [J addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CTY-ST-2P €Ty~ 57-2P

13. | hergby certify that the information supplied with this Iiliné;

changed, or on en attachmant with an address, with all Other like empowered.

SIGNATURE: 7

2 does nel qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cartily that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as i mads under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Blagiors

SIGHATURE ARD,

ED Oft PRINTED NAME OF 5IGNAMG OFFICER OR DIRECTGR

Dus Daytene Phone 4

CR2E034 (10400}

Apr 16, 2001 8:00 am
ecretary of State



