2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G57829

1. Entity Name

CAROLLA PATIO SHOP, INC.

Principal Piace of Business

2932 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33311

Mailing Address

2932 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33311-2516

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90013 041 ***150.00

TV RERERRRIN

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEl Number 4 13 Applied For
: 59-232 7 Not Applicable
Zi Count i t i
P Ly Zp Country 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=7 7 GRANT WHUCKER,"JR

Street Address (P.O. Box Numbper is Not Acceptable)

2332 N ANDREWS AVE
FT LAUDERDALE FL 33311
City Zip Code
— pa| B} N FL
8. The above na bnging its regs d office or r%red a%eil onFin tr Staie of Florida.
S oadwil) ' / g
SIGNATYRE 2 V.
g (NOTE‘ HeEiste(ad Agent signatur S tequired when rginstating) i / f DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) P 0. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj(s;tlFund CODmIr?butig]:ncmg 0 fgj'eodqo'\g?;fe

(See criteria on back) (]

Mzke Check Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE P 1 Delete TME [0 Change [ Acdition
NAME HUCKER, GRANT W JR. HAME

streeT ADDRESS | 2832 NO. ANDREWS AVENUE STREET ADDRESS

DITY-ST-ZIP T LAUDERDALE, FL 00000 CITY-ST-2IF

TITLE Vs [ Delete TME Olchange [ Addition
NAME HUCKER, GERALYN NAME

sTaees aooress | 2932 NO. ANDREWS AVENUE STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL CITY-ST-7IP

TILE O pelete TILE [ Change [ Addition
NAME T T T @ HAME e T T I
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delste TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change 7] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2P

TITLE [ pelgte TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IF CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 the n g c')_'r trustee empowergd to execute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in B'CCR 11 Ef Block 12 if
h A i 4

Z[29)e Se6451S

Daytme Phone #




