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2000 UNIFORM BUSINESS REPORY (UBR) '~ FILED
DOQUMENT # L.33389 Apr 28, 2000 8:00
1. Enlity Name l' 9 . am
CARHAR CORPORATION ecretary of State
01-25-2000 90048 036 ***150.00
Principal Place of Business Mailing Address
8183 WILES ROAD 8188 WILES R0AD
CORAL SPRINGS fL 33067-204t CORAL SPRINGS FL 33067-204t
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WHITE INTHIS SPACE
City & State City & State 4. FEI Mumber Applied For
65’0%57462 HNot s
2p Country Zip Country ) $8.75 additional
§. Certificate of Stalus Desied (1 27 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- - B il
-
FLE|SHMF\N, ALAN Streel Address (PO. Box Number is Not Acceptable)
8138 WILES RDAD
CORAL SPRRNGS FL 33433
City FL [2e Code
8. The ahave named entity submits this staterment for the purpose of changing its registerad office or registerad agertt, or both, in the State of Florida.
SIGNATURE
Signature, typod of pinted name of tagstened agent and tile if applcable, {NOTE: Ragistarad Agent signaflre reguied when ranstating) OATE
9, This corporation ie gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Eioction C i Financ
Tex filng requiremant and el&cis 10 40 50. After MAY 1, 2000 Fee will be $550.00 e P O $5.00 way 20
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFCERS AND DIRECTORS ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS M 11
mEe PD T Delete TIRE Clchenge [ addtic
HAME FLEISHMAN, ALAN NAKE
STREETADDRESS | 8188 WILES ROAD STREET ADDRESS
tmi-s-20 | CORAL SPRINGS FL 33087 oy -51-20
TIE 8T [ oeete URE O change [ Additic
NAME FLEISHMAN, MARVIN HAME
STREET ADDRESS | 8188 WILES ROAD STREET ADDRESS
onv-51-2¢ | CORAL SPRINGS FL 33067 Y-S 2P
T wne LT T T TF ot 27 et HILE e L e R e [JChangs {7 Addilic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-SF-2iP
TME O teime W Cleharme {0 addite
NAME NAME
STREET ADDRESS STARES AODRESS
CIY-55-2P [ITY-ST-2F
TLE (3 oslete TRE T Change £ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-21P CITY-5T-2P
TLE [ pelete TIE [ Crange [ Auditic
NAME NAME
STREET ADDRESS - STREET ADORESS
orry-gT-2e " CITY-57-21P
13. | hereby cetiify that the information suppifed with this Hling does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thls raport or supplemental repart is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 121
changed, or on &n attachment with an address, with all other like entpowered. . ;
\h = e =2 AN = ‘;?-.\\E{\ { ) .
SIGNATURE: __SIGNATURE REQJIRED W 4 - - 31, /0
BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Date Daytme Phana #




