2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J97182 Aug 22,2000 8:00 am

1. Entity Name

THOMAS CARPENTAY, INC. Secretary of State
08-22-2000 90235 019 ***550.00
Principal Piace of Business Mailing Address
10876 WILES ROAD 10878 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us
( E}orqf Sprmqs S gl
Suite, Apt. #, atc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-D839047 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additionat
6. Certificate of Status Desired O Fee Roquired
e 6. Name and Address of Current Registered Agent~  ~ °~ —*— - | “m%="— "7 7" Name and Address of New Registered Agent =~ ~ e
R Name
e
SCRASE, THOMAS W.
. tregt Address (P.O. Box Number is Not Acceplable
10878 WILES ROAD Streat Address (P.O. Box Num prale)
CORAL SPRINGS Ft 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ¥ped of printed name of registerad agent and title if applicabla (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 lction C ion Financl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Eﬁ;'g" b Aiahal $5.00 may Be
== und Contribution. Added to Faes
(See criteria on back) ] Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ] Delete TITLE , @ Change [ Addition
NAME SCRASE, THOMAS W. NAME 0 £€ 20 £t pot. 301
sreer anoress | 1167 HILLSBORO MILE #214 STREET ADORESS 14 )
ov-size | HILLSBORO BCH FL crv-st-2p deer§reld Beach f1. 33%YI
SILE VS O oetete TILE [ change [T Addition
NAME STEVENS JR, EUGENE L NAME
streer aookess | 33 CEDAR CIRCLE STREET ADORESS
CITY-S§T-21p BOYNTON BEACH FL CITY-ST-2P .
TITLE "‘i'F—eQ' 5“! A r“e.!‘: - - - ~[:] 6!;818 — —ﬂ-'IlE—‘ - T T TREeTs e E]’Change ﬁ ﬁﬂdili()_ﬂ' :
NAME Caty Zrib bel NAME
sTheeT a00Ress | TR % 1 iy Chrele STREET ADDRESS
CINY-$T-2P La ke Wer El 23467 CITY-ST-21P
TITLE ’ ] Delete TITLE [ change [ Addilion
NAME NAME '
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-21P ) ’ ’ CTY-ST-2P
TLE [ Defete TIE [ change [ Addition
| NamE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
e ' 1 Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13,1 her'el_a-y 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 corperation of the receives or trustee empowered 10 execute ths report a5 required by Chapter 807, Fiorida Statutes; and thdt my nagie appears in Block 11 or Black 121t
changed, or on an attachment with an géidress, with all other like gfipowered.
SIGNATURE: 1o Joo 754341949
ICER OR DIRECTCR ifle L Daytima Phone # ’

CR2E034 (5/00)



