2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # F94000006224 Mar 08, 2000 8:00 am

1. Enlity Name

JOHN CARROW LTD., CORPORATION Secretary of State

03-08-2000 90016 010 ***150.00

AN
MORE PLAGE "+~

" CAPITOL HEIGHTS un'zom«'nés-. B LUud414]

20743

Sﬁi!e. Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “City & State 4. FEI Number Applied For
52‘078%?2 Not Applicable
i Zp Count it
Zip Country L ) ounity 5. Costifcate of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH|SP, TRACY Street Address {P.O. Box Number is Not Acceptable)
5903 FRONTAGE RD.
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure‘ l'ypsd o printad name of regislered agenl and fitle f app\icabla. (NOTE: Registarad Agenl signatura required when remstanng) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eioction Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T S O
= " ust Fund Contribution. Addad 1o Fees
(See criteria on back} : b Make Check: Payable to Department of State
1. ) ¢+ FOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD . Co i [ Delete TITLE [ Change [ Additicn
NAME ROSENBERG, JUANITA NAME
STREET ADDRESS | 12208 AUTUMNWOOD LANE STREET ADDRESS
CITY-ST-2IP TANTALLON MD CIRY-ST1-2IP
TITLE PD [ velete TITLE [ change 3 Addition
NAME ROSENBERG, RAYMOND NAME
STREET ADDRESS | 35 WILELINOR DR. STREET ADDRESS
CITY-ST-2P EDGEWATER MD - CITY-ST-2IP _
THLE vD o ' [ Delete TITLE [ Crange (] Addition
NAVE ROSENBERG Il, EUGENE NAE
STREET ADORESS | 4567 OLD SOLOMONS ISLAND ROAD STREET ADDRESS
CITY-ST-2IP HARWOOD MD ‘ CITY-ST-21P
TITLE : [ Delete TITLE [ Change T Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ' CITY-ST-IiP
TITLE N O tetete TITLE O change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arld accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered
changed, or on an attachment with an aagfesg. with all ¢th G owered.

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cd Block 12 1f

Y /. , A
SIGNATURE: ___- [/ AL/ A \\\é\@ CARE

SIGNATURE AND TYPED OR PRINTED NAME OF ffmna QFFICER OR DIRECTOR Dall Dayurme Phone #
[ ]

CR2E034 (8/95)



