2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97146 FILED
1. Entity Name Apr 17, 2000 8:00 am

JOHN T. CARTER, D.OSS., P.A ecretary of State

04-17-2000 90039 033 ***150.00

Principal Piace of Business Mailing Address

3829 HOLLYWOOD BLVD 3829 HOLLYWOOD BLVD
HOLLYWOOD FL 32021 HOLLYWOOD FL 330216729
us us

e s ARECACART ARG

Suite, Apt. #,eic. g Suite, Apz, Blc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE! Number 59_221341 1 ) Applied For
.- T - Not Applicable

i i C H e
2p Couniry Zip ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER' JOHN T Street Address {P.O. Box Number is Not Acceptable)

3829 HOLLYWOQD BLVD

HOLLYWOOD FL 33024
City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of reqislered agem and ttle f applicabla. {NOTE. Regislareg Agent signature required when rainstating) DATE
e socsadata. 2 | ator MaY 12000 Feowilbo §ss0p | ' CocinCampan g $5,00 way e
gre . » - Trust Fund Contribution. | Added to Fees
(See critaria on back) t Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L oP [J Delete LE [ Crange [ Addition
NAME CARTER, JOHN T NAME
STREET ADDRESS | 3829 HOLLYWOQOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL CITY-ST-ZIP
TILE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s1-2p = | —- - CITY-ST-2IP. _ o
e O pelete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE (] pelete TITLE (I change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ pelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | heraby certify that the information supplied wilh-3his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement 2T is trde 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 corporation or tha receiyy or { powékred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmey
22 57/5/30 g5/ 9(3-723]

SIGNATURE: £
: ;‘Tﬁ A PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

-



