2002 UNIFCORM BUSINESS REPORT (UBR) ADr 10F5%g%)8-00 am

DOCUMENT #  K03729 ecret,ary of State

1. Entity Name
STEPHEN M. CARLISLE, PA. 04-10-2002 90478 001 ***150.00

Principal Place of Business Mailing Address
415 SE 12TH 8T 415 SE 12TH ST
FT LAUDERDALE FL 33316 FT LAUDERDALE fL 3331€

MR

3. Mailing Address “"m” l” Ill“ "”l “

2. Principal Piace of Busine: A

1523 SE e Avenwi] 12232 SE 30 Avenuc

Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Clty & State _City & State 4. FE| Number \ Applied For
LAUOWQ'L'L— " L- "‘T LAud EVUDALE PL 650022388 Mot Applicable

Z'F’ Gountry Carniy i i $8.75 Additional
‘5lg E 2.0 ﬁWD 3‘5’3\ b BQWW 5. Certlficate of Status Desired O Fee Reguired

_ . e = 6. .Name and Address of Current Registered Agent--- ~ = ==~ == ~7-Name and Addréss’of New Registered Agent =~

tare Ao M. Cacus e

CARLISLE, STEPHEN M. -
415 SE 12 ST | g Pyt ) o Aveos

FORT LAUDERDALE FL 33316
“Er, Lavoewn Aus FL | *$%2 W

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

anedpo M. Carusue, Pus gz RA. ‘-ilsgl'b"L

SIGNATY »
v printsd name: of registered agent and title if appiitane. (NOTE: Registered Agant signature required when reinstating) DATE
9./This corporatioé eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Conribution 0 it m'\g?;fa
(See criteria on back) (7o Make Check Payable to Department of State '
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE @ Me [ Addition
NAME CARLISLE, STEPHEN M. NAME $T'L,$ erema YV, (A ‘ZLO Le
STREET ADURESS | 415 SE 12 ST smeeranoRess |12 2 SE B VENVE
arv-s-2e | FT LAUDERDALE FL 33316 avste | By, LAVDEeDAUE, FL. 23314
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-29
TRET TR R T S e T e ftme T T T T T TR T T T hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TIFLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2ip CITY-ST-2P
TITLE [ Delele TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-71P
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ccrporatlon or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sl i .

Dared ytime Phone &

Thulam. ‘1'/3/02 (isy ] 4 -4o00O|

AY Q448280

CR2E034 (9/01)



