2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nama ecretary of State
CARLETON INVESTORS, INC. 09-10-2001 90075 001 ***500.00

DOCUMENT #  FO0000002333 / Se 10, 2001 8:00 am

\/ 09-10-2001 90075 002 ****50.00
Principal Place of Business Mailing Address
1121 SOUTH PARK ROAD. SUITE 101 1121 SOUTH PARK ROAD. SUITE 101
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021

2. Principal Place of Busine; 3. Mailing Address ”ll"l”m I"H"m III" IIM""' Ill" Il”l“ll”“" ml”m ||||

{5co Rad © isoo Baw &

q Suite, Apt. #, el&) G ile.é{te#, etc. NJ . DO NOT WRITE IN THIS SPACE
ate 2.2 Lt ~ :

City & State Cily, & State 4. FEl Number i Applied For
M;&YV’\ \ %QP ‘ QL M [ﬂm 7 &{A(’J—\ I'FL 13-3804152 Not Applicable

i \ i i i
3 %p‘ 3 ai Country %%e\ 3 q Country 5. Certificate of Status Desired ] ?Ee' ;g} l‘;?:é“""a]
» 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

FORMAN, ROBERT S ESQ. Street Address (P.O. Box Number is Not Acceptable)

2101 WEST COMMERCIAL BLVD., SUITE 4100

FORT LAUDERDALE FL 33309

" 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 printed name of ragistersd agent and title if applicable. [NOTE: Registered Agent signature sequirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ' I .
Tax filing requirement and elects o doso. | After September 12, 2001.Fee will be $750.00 10 'E:::Iz:r%ag op ri‘[?gu’:r: nc?lng ?%g?ol\:l:aeﬁfe
{Ses criteria on 5acK) Lo mmm@epfﬁmgnm, State =i T e RO gl
11. CFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelets TILE PD . EMange [ Addition
e KRISTOL, ADAM J : we apam F. keastst
steer aoneess | 1121 SOUTH PARK ROAD, SUITE 101 SRETMO0RESS (| =) o Bven e ) sSacte 226
erv-st-ze | HOLLYWQOD FL 33021 . ov-stzp | 4 i acn L. 22134
e VSTD [ Delete e ySTD ! [Dchange [ Addition
N KRISTOL, DREW A N Dres A gesStol
sTReeT aDoress | 1121 SOUTH PARK ROAD, SUITE 101 ) STREET ADDRESS (=005 Bﬂ R_‘e Sbu"l“e D24
arv-stzp | HOLLYWOGD FL 33021 CITY-ST-2IP ‘j = 2 acl B¢ 33 a
TITLE 7 Delete THLE o Yo " [Ochange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ’
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-21P
TME [ Delete TME [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P

13. ! hereby certify that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ywisy an address, with allvother‘!_ike empo;
SIGNATURE: w\ﬂ@%ﬂ;@/@%@ﬁﬂ%@ Bzl 35531 4asq

SIGNATURE AND TYPE# OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR I oas || Davtime Phane &

AV Z29eE200

L

CR2E034 (5/01)




