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UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am
DOCUMENT # G82008 ' ecretary of State
1. Entity Name 04-08-2003 90102 038 ***150.00
CARTAGE, INC.
Principal Place of Business Mailing Address
300 DIPLOMAT PKWY 300 DIPLOMAT PKWY
STE 315 STE 315
e I H"“" |||| ||H|ﬂ”| “m I|‘|“||| |‘|”||'“ |m| Im' “l” ||||' [Ill
\ r :
o cipatt Business 3 &
T2T OBk puch NV U Thcprance By ,
u Ap‘ f /p/_ i%p" ﬁ ﬁ r‘/L .4 PHECK HERE IF MAKING CHANGES
m 4 V. mJ
City State City & State 4. FEl Number Appiied For
) 59—2350555 Not Applicable
?? ? Country ' 0? Countr - - $8.75 Additional
pj (f u _S‘ ﬁ (f D_r' 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Y - ]
COUF’ HOBERT M Street Address (P.O. Box Number is Not Acceptable)
300 DIPLOTMAT PKWY B
. , Ld r
STE 315 _ XS H C’ﬁmm DY/vE
HALLANDALE FL 33009 ciy 4J FL Y
1677 TH5
8. The above named entity Submits this stateme he purpose of,changing its registered office or reg\stered agenf or both, in the State of Florida. | am familiar with, and accept
the obligations of registerd agent. //
SIGNATURE b [ 4 / %
Signath D!prfnrted nar“a of registered agen‘ljpd 1itle if applicable, {NOTE: Registered Agent signature required when reinstating} I / DAl
. FILE NOW!Y FEE IS $3b.00 ! A .
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fungd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PS 7 Delete TIILE |:| Change |:] ddtion | &3
AN COUF, ROBERT M e G/ S
staeeT anoress | 300 DIPLOTMAT PKWY STE 315 STREET ADDRESS f f A &4 Vh d’ rs Vb g
orv-sr-zp |HALLANDALE FL CITY-ST-2P BA ﬁfm_’ /5/ GZZ _? gy, sﬂ %
TITLE O oelete TITLE [J Change [ Addition CLL')
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
MAME L e e pees o r s i o i—irwa e - e NAME. R T R PR
STREET ADDRESS STREE[ADDRESS T
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CiTY-S7-2IP
TILE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2i1F

of the corporation or the receiver or trustee empowered 10 exeg;
changed, or on an attachment with an acdresg/hyi j

vl

SIGNATURE: SIGN 77

12. | 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 cfficer or director

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
OWETE
SED / 77 9% 20441

SIGNATURE AND Z¥ED OR PRINTED NAME OF SIBRING owcsn OR OIRECTOR

Dala

Daytime Phona #

4




