FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT # 41829 Secretary of State
1. Entity Name - 03-25-2002 90038 018 ***150.00
CARGLEN, INC.
Ve i R ot - . -
DO NOTWRITEINT SF_‘ACE 427433
2. Principal Place of Bisiness 3. Mailing Address
13300 INDIAN ROCKS ROAD/ BOX 188 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#706
City & State City & State 4. FEl Number Applied For
LARGO FILL INDIAN ROCKS BEACH FIL 59-1437855 Not Applicable
Zip Country Zip Country o . $8.75 agditional
33774 us 33785 us 5. Certificate of Status Desired O Fee Requiredl iona

7. Name and Address of Current Registered Agent

Name

ARTHUR, GLENN

" Do__ ,,NWO._]:._W_BI_I_EQ,_____ «—‘,.;d.,_m.,.._ “iﬁmﬁ%ﬁda@%ﬁo Box Number is Not Acceptable)._ _ N o

DIAN"ROCKS™ ROAD

IN THIS SPACE oo

City
LARGO

Zip Code
FL 33774

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla {NOTE: Reg\s!eréd-Agent sighature recuired when reinstating) DATE
. L by i ; January 1 - May 1 Fee is $150.00
R | t int bl h . . : .
s -lT-h;Smﬁ:m?raE?rZﬁ: :glbfet?ez?s\féyc:]ssg angie _ After May 1, Fea is $550.00 10. Election Campaign Financing_ .. $5.00 may Be
Sa g req b ‘: an - 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TITLE CTD TMLE o
NavE ARTHUR, GLENN v g
sReETADDRESS | P O BOX 188 STREET ADDRESS @
CITy-st-2IP INDIAN ROCKS BEACH FL 33785 emy-§T-2p §
TITLE sSh TITLE g
NAME ARTHUR, CAROL- NAME ©
STAEET ADDRESS P O B 00X l 8 8 STREET ADDRESS
“STIP | INDTAN ROCKS BEACH FI. 33785 Giry-ST-2P
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
orv-sr 2p | 5126 DO NOT WRITE
'-—T_ITE - T s o - _TIT%_E ‘ y
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
' Cmy-sT-2p CITY-ST-2IP
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE TITLE
NAME . NAME
STREET ADDRESS E STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trusige empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 cr on an

attachment with an addrefs, yiph all ot ike & red. -

.

SIGNATURE: __ & wsr’ BLTHa’ 2 p8w7

301 727-3S76 720

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




