2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # J29461 Apr 03,2001 8:00 am
1+ Fot Narme ecretary of State

CARTER WOLF INTERIORS, INC. 04-03-2001 90059 008 ***150.00
Principal Place of Business Mailing Address
153 E MORSE BLVD 153 E MORSE BLVD
WINTER PARK FL 32769 WINTE PARK FL 32789 vrMVUTY
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number 59_27m005 Applied For
Nat Applicable
op Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

. - ———08.-Name and Address of Current Registered Agent __, ___ ____ _._ . 7..Name and Address of New Registered Agent
' Name o ) ‘ )
CARTER' SCOTT W Street Address (P.O. Box Number is Not Acceptable)
153 E MORSE BLVD
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and litle it applicablww:mired when reinstating) DATE
o e arporonss e o st i enaie e s e i | 1o ScionCampaanrancing _ $5.00 wayse
= ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) ayable 1o Department of State
1. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP O palete ThLE ¢ QChange {J Agdition | S
N CARTER, SCOTT W. NavE Qasler, Scotd . . ]
STREETADDAESS | 1235 WILKINSON ST STREET ADDRESS | 10O 'Br.a.ro.‘u'gp MM 3
CITY-ST-21P ORLANDO FL on-5-27 - yel\ando, FL 320006 - .2403 u:,
TITLE ] pelete TITLE [J Change ] Addition (E_C)
NAME NAME
STRECT ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TTE = me o e S~ . - Blpeete . B THE —m—ee]os s i o e e a1 Change - -[£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I pelee TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
e . [ celete TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tge and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee emp fGred 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 attachmen% address all other like
sianature: XA, 8-20-0|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




