2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Jan 28, 2000 8:00 am
CARRIAGE SHOPPE INC. Secretary of State
01-28-2000 90153 038 ***158.75
Principal Place of Business Mailing Address
5301 NW, 15TH STREET 5301 NW. 1STH STREET
MARGATE FL 33063 MARGATE Fl, 33063-3788
vvoy 0 3
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—1995016 Not Applicable
Ze Country ap ) . Country 8. Certificate of Status Desired K $8'75 Additional
- — e — - s - e r————— e = - PR, s - T et e - - .._Fee.Hequlred' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEU.APINA, PETER W ESQ. Streetf\df‘?,ﬁ (F’.Ogg“umb ¥ i NoLAcce ta_bg_r.
—HH-E-BROWARD-BLVD————— =) 1 ﬁb
FT. LAUDERDALE FL 33301
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.
SIGNATURE
Signature, typed or printad nama of registered agent and utla if pplicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoalan Financi
B ign Financin
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoFr)'nr?bution‘ e 0O fdsd-gj(?ohgzife
(See criteria on back) Make Check Payable to Department of State
" o 'OFFICERS AND DIRECTORS | B2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P . 3 selete TITLE [(Jchange [ Addition
NAME DELLAPINA, WALTER S. NAME
STREET AUDRESS | 2421 N.W. 108 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL GITY-ST-ZiP
TTLE [ Delete TITLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ — e . . - — L _CIT\{—§I£I£___ - . - . _ e e . o o
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ) o [J Delete TITLE [ Change  [_] Addition
NAME Lt e RETLG 5 NAME
STREET ADDRESS PETAL STREET ADDRESS
CITY-5T-2F - ' CITY-5T-2P
TLE I’;a. L EEt O A A T L TS -.-.Ij.,, PE'!E'TG‘ n am :?BLLE.v: AT AT L B ETWE L LT R R A SN n-*-:_D.Qhapga (] Addition
HAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2P S " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or lrustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgheny wit address gwith aj pther likg empo ereq. }
| . bofee G 1120
SIGNATUR (RNEL Artucil S \ S B (R TT e ¢ //

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR.DIRECT] Date ' Daytime Phone #
iAo Ve 14”44//9
T e TC-AT v 77




