2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L35416

1. Entity Nama

CARNABY CORPORATION

Principal Place of Business

8819 THUMBWOOD CIRGLE
BOYNTON BEACH FL 33436

Mailing Address

8919-C THUMBWOOD CIRCLE
BOYNTON BEACH FL 33436

2. Principal Place of Business

£2337 INDIAN FoReSTCIRCLE

Suite, Apt. #, etc.

3. Mailing Address

6223 TN DIAN FPREST CIRCLE]

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90047 027 ***158.75

R MAR AREE A

DO NOT WRITE IN THIS SPACE

| AKE WoRTH, Fh - JARE WoRTH £
City & State Y City & Siate ¢ 4. FEINumber 650191564 Applied For
Not Applicable
P%y WH \23 5 yg ‘; 'ézw M 5. Certificate of Status Desired gese'gfql’:f;’;ﬁc'"a'

F34€z -

__6. Nams and Address of Current Registered Agent.

_ 7. Name and Address of New Regisiered Agent

SPRINGER, JONI LYNN
8919-C THUMBWOQD CIRCLE
BOYNTON BEACH FL 33436

SSERIVEER, JONT_LLYNN

SR I BRI

ble)

IR LE

7/

City

P/ o

Zi

FL

LOORET L Y% 3

8, Tha above named entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— Jac ]
SIGNATURE Pl <Y N i — JONI LYNN SPRIMNGER dq |4Y [doo )

Signatura, typed or printad name of\egistered agent ti'n:l title if app‘]ﬁ':abie.

(NOTE: Registered Agent signatura required whan reinstating}

¥FDate  *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE [JChange  [J Addition 8_
NAME SPRINGER, JONI LYNN NAME 2
stReET ADoRess | 8919-C THUMBWOOD CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2P i
TITLE T Delete TITLE [ Change  [7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE - -1 - O pelete-- ~ — Q- TINLE - -5 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIF GITY-§7-2IP

TITLE O pelete THLE M change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete THTLE [Ichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

NLE [T Delete TILE O 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 exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an auW e$1 other like empowered.
SIGNATURE: X)) '\_Dﬂ WO R sao—~— \JoN T LYIN

&/ ARSI

SIGNATURE AND TYPED OR PHII‘TED NAME OF SIGNING OFFICER OR DIRECTOR

SORINCER Da{/t{/zw

Daytime Phone #




