FOR PROFIT CORPORATION Apr 25, 2005 8:90 am
" f State
UNIFORM BUSINESS REPORT (UBR) ecretary of State |

DOCUMENT # - H(, [45

1. Entity Name

CARR G cArR, b.b.S., P-A.

5004354?

: .l . R
2. Pnncnpal Place of Busaness 3. Mailing Address

3385 Burns Road Sklo‘i 3389 Purns Qoad
SuueSApl #.;:f L{. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
Y 10 Suite 104
Cily & State Cily Slate 4. FEI Number Applied For
ﬁ ) m Bead\ Gar‘dems FL Bead\ éan:;lem_s 5?' 274003 Not Applicable
Country A g Zip Country < S. Certificate of Status Desired [ fﬂgﬁfﬂ“m

7. Name and Address of Current Registered Agent

e CARR, Beveply A DS

Street Address (P.O. Box Number is Nol Acceptable)
3385 BURNS R, SuiTE /0¥

“Pru pencd QArseNS, FL[™™33v00

8. The above named entity submits this statement for the purpose of changxng its registered office or registered agem, or beth, in the State of Flonda

SIGNATURE
Signalure, typed or printed name o registered agant and tie il pplicable, (NOTE: Registered Agent signalure required when reinstatng) DATE
8 ion i< eliqi et i ; January 1 - May 1 Fea [s $150.00 :
g s | "kt May 1, Fon I 5500 10 B Campn Fvcing 5,00 way o
(See criteria on back) 0 <. .Amended UBR is §61.25 ) Trust Fund Cortribution. O  Addedto Fees
Make Check Payable to Depanment of State
1. CFFICERS AND DIRECTORS . g
TITE DPAS {1
NAME CARA, BEVERLY A AAS | @
smeomess | 3385 BURNS RD.,SOITE (OY smen la
avsize | paH BEACH GA ROENS JFL 33410  [foavsie 13
7 T T w
TILE me o
NAME g;rﬂﬁ- ElAa/nE M BDS o, | 1&
STREEY ADDRESS 3385‘ BuensS RD, SUITE oY ié_grnsay‘ﬁoms_“ &
CTY-S1.2p PALH BEACH GARBENS, FL 334ip fovsim e
me : )
NAME
STRELT ALDRESS
CITY-51-21P
THLE
NAME LR Pl
STREET ADORESS + STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ' : .
NAME T
STREET ADDRESS T
CiTY-ST-2IP N
TIMLE
NAME - IR CHR ; . . N
STREET ADDRESS : f’smzmnnacss; ¥ : e . T P T
CITY-ST- ZIP : Acm ST.2f . * Eas o .

13. | hereby cetify that the information supplied with this fiting does not quatify for the exemplion stated in Section 118.07(3)6). Floruda Statutes. | further cemfy 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 corporaticn or th slee empowered Lo exceute this repor{ as required by Chapter 607, Florida Statutes; and that my name appears in Blo%‘l‘t or on an

attachment with an addfess, with all othdy like empowered.
/ PRESI1DENT (S
SIGNATURE: phs [ Reyekey cARR 005 _4-2-05 626-7400

ING OFFICEX OR DIRECTOR Daw Daytime Phone £




