1,

FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO0000002333 Secretary of State

1. Entity Name

CARLETON INVESTORS, INC.

Principal Place of Business ' Mailing Address
1500 BAY RD 1500 BAY RD &
SUITE 226 SUITE 226 )

S S S AR RS A

2. Principal Place of Business

Sulte, Apt. #. etc. : Suite, Apt. # etc. [T} CHECK HERE IF MAKING CHANGES

City & State \ City & State 4. FEI Number Applied For
13-3804152 Net Applicable

Zip CDUI’\"Y Zip Country D $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
E?SM\';E’S?%BOE;:ﬂ;g;?, Bljb., SUITE 4100 Street Address (P.0. Box Number is Not Acceptalbl‘e)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )

Signalure.'l.yped or printed name of ragistered agent and title if applicable. {NOTE: Registeted Agent signalure required when reinstating) DATE
| = FILE-NOWIIL EEE IS, $150.00.. = . — e = e Y
ILE; i . $150.00uce s ¥, EleeTon Campaign Financing ———— $5:00-may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD : O Delete mE . [ Change 1 Addition
NAME KRISTOL, ADAM J NAWE '
streeT Anohess | 1500 BAY RD SUITE 228 STAEET ADDRESS ok
crv-st-ze | MIAMI BEACH FL 33139 ciry-ST-21P '
TILE VvsiD O Delete TITLE . [ Change [} Addition
NAME KRISTOL, DREW A NAME
stReeT ADoRess | 1500 BAY RD SUITE 226 STREET ADDRESS R
cmv-s1-ze | MIAME BEACH FL 33139 ~ CITy -5T-2P i
TILE [ Delete TITLE ] [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P .
TITLE ] celete e : (] Change [ Addition
NAME NAME
STREET ADDRESS il STREET ADDRESS )
CITY-ST-21P CITY-57-7IP
TITLE [ pelete TITLE [ change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY- ST-219 CITY-ST-21P
TIHE ] Delete Time [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-5T-21P -

12. | hereby cerlify that the information supnlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | furiher certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report ag required by Chapter 807, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

changed, or on an attachmeniAith aeqddress, with all other like empowered
{ ’ 4

SIGNATURE: ___3¢:! 34959

Daytime Phone #

A %ZOVZO

CR2E034 (10/02)



