2000 UNIFORM BUSINES{S REPORT (UBR) FILED

B. The abave named entity submits this statement for the purpe:se of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE !
Signature, lyped or printed name of registered agent and title it aopl-fab\e. (NOTE. Registered Agant signatura raquired when reinstating) DATE
. L o ) .
9. 1h|st$orporat|9n is ehglbI; ltl) satlsfycits Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 2e
ax filing requirement and & ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
COTE PD 1 [ Delete TILE [ change [ Addition

NAME ROSENOW, STANLEY A

STREET ADDRESS | 8007 HIBISCUS CIRCLE STREET ADDRESS

CITY-ST-2IP TAMARAC FL f CITY-ST-2IP

TITLE SD O pete TITLE OJchange [ Addition

NAME ROSENQW, WENDY RAME

STREET ADDRESS | 8007 HIBISCUS CIRCLE , STREET ADDRESS

CITY-ST-2IP TAMARAC FL - ' CIFY-ST-21P

TMLE vD - " oelete e [ chenge [ Addition

NAME ROSENOW, WENDY , NAME

STREET ADDRESS | 8007 HIBISCUS CIRCLE STREET ADDRESS

CITY-5T-2IP TAMARAC FL : CITY-ST-7IP

TITLE TD : 3 Delete TITLE [1cChange [ Addition

NAME ROSENOW, JORDAN ! NAME

STREET ADDRESS | 8007 HIBISCUS CIRCLE STREET ADDRESS

CITY-ST-UP TAMARAC FL j CITY-8T-2IP

THLE " [ Delete J e OJchange (] Addition

NAME X NAME

STREET ADDRESS ] STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-2P

TITLE o " O betete TILE [ change [ Addition

NAME f NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP ' CHTY-ST-ZIP

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 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 corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with 35 address, withpll otharlike

SIGNATURE:

b B-) 3 N3 G P

IGNATURE AND'TYPED OR Paﬂ\lTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

i
DOCUMENT # LO7762 | Mar 15, 2000 8:00 am
. Ertity Name S
ecretary of State
CARSTAN GROUP, INC.
-‘ 03-15-2000 90115 023 ***150.00
|
Principal Place of Business Mailing Address
. |
8007 HIBISCUS GIRCLE 8007 HIBISCUS CIRCLE
TAMARAC FL 33321-2139 TAMARAC FL 33321-2139 nn o
us us ! AEoaD1IE
Suile, Apl. #, elc. Suitei. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4, FEI Number 65 U Applied For
. 137690 Not Applicable
Zip Country Zi8”! Country T 5. Certifica;e;f Status Desired [ ?8'75. Additiﬁnal
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame
ROSENOW, STANLEY i Street Address {P.O, Box Number is Not Acceptable)
8007 HIBISCUS CIR
TAMARAC FL 33321
City Zip Code
. FL

CR2E034 (9/99)



