FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

€
DOCUMENT # 667936 Secretary of Stat
1. Entity Name 01-15-2003 90257 015 ***158.75
CARRIAGE SHOPPE INC.
Principal Place of Business Mailing Address .
530! N, 15TH STREET 5301 NW. 15TH STREET JUUUKOVO
MARGATE FL 33063 MARGATE FL 33063
N — O R

Suite, Apt. #, etc. Suite, Apt. #, etc. _»I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-1995016 Not Applicable
B Zp - Country_ e e .Zip, _— =]~ Qoqnt[y__w_ =~ «= =|=5.-Certificale of Status:Desired -~ K- wf&!%ﬁﬂ@"m
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name

DELLAPINA, PETER W ESQ. .
SR ST —— BOB SE AL pYET STE 4F
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. | am familiar with, and accept
[ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Afer oy 1,2000 Fas wil b 5504 oo o 3500
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange [ Addition
NAME DELLAPINA, WALTER S. NAME
sTRee? aporess | 3100 N QCEAN BLVD STREET ABDRESS
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST- 2P
TITLE {3 pelata TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-21P — P g e e - i o o e W GUTY-5T- 2P mimm |- e mem s T ST = e em ws e - -
TILE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE 1 Deiete TITLE [Jchange [ aAdditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this ﬂliné; does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on 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 receivar or frustee empoyppred to gfpcute this feport as raquired by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if

changed, or on an attachgent fvith g, address ike & ered. =
. N v/ 03 ( ’)
SIGNATURE % Ut s / // TR D11 22

’!A jj[‘:ildfw &VP\E%;ER p%wlf %&ygyJWFAER OR DIRECTOR Dot P

CR2E034 (10/02)




