2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 5 Apr 24, 2002 8:00 am
1. 2ty o K2233 ecretary of State
CARMEN LEGATQ, INC. 04-24-2002 90281 031 ***150.00
Principal Place of Business Mailing Address
194 TEQUESTA DRIVE $ QUAIL CIRCLE
TEQUESTA FL 33468 8788 S.E. WOODWIND ST.
us TEQUESTA FL 33469

: ' AR ORI

2. Pri'ncipal Plage of Businessz 3. Mailing Address

/9e [R1pgE KoAd

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

ity & State City & State 4. FEI Number Applied For

%&UET?H . /L 65-0043591 Net Applicable

%Esyég_ : Coun.try AR Zip R Country - . -| .5 Certficate of Status Deslred ] fg;ggﬁidci’“o"ai

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Name

BASS' DON ) Street Address {P.C. Box Number is Not Acceptable)

7168 SE OSPREY STREET {

HOBE SOUND FL 33455

City FL Zip Code

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

SIGNATURE
Signatura, typed or printect nams of registered agent and title if applicabla. {NOTE: Registersd Agent signature required whan rainstating} DATE
) N e ) "
9. $h|sfﬁprporatpn is ehlglbls tc|3 Siihstiycljts Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [C] Addition
NAKE LEGATO, CARMEN NAME
STREET ADDRESS | § QUAIL CIRCLE STREET ADDRESS
CITY-$T-2IP TEQUESTA FL CITY-81-2iP
TITLE D O oelete TITLE [ Change  [] Addition
NAME LITTLEFIELD, SHARON NAME
STREET ADORESS 4218 ROYAL OAK DRIVE STREET ADDRESS
crv-size | PALM BEACH GARDENS FL 33410 oirv-51-2°
TTE i T T - “Cloeete ~"F mme ~ CTT [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete THLE [C] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same 'egal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike owerggd
ETI AN S
DS p 7/5/0?— 56/-525-9456 7

SIGNATURE: < e Xz Y»A

L4

SIGNATURE AND TYPED OR PRINTED NAME-QF SIGNING OFFICEW DIRECTOR Date Daytima Phone #

bLLOEY |

AY

CR2E034 (9/01)



