2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#- 1 35416 N[Si{l‘le?;alz‘)(f)(())zf gi_g?eam

CARNABY CORPORATION 05-13-2002 90184 020 ***158.75

Principal Place of Business Mailing Address

5223 INDIAN FOREST CIRCLE 6229 INDIAN FOREST CIRCLE ,

LAKE WORTH FL 33463 LAKE .WORTH FL 33463 ;
I S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'-0191564 Not Applicable
9 Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent . . - .~ . __ .7. Namo and Address of New Registered Agent - -

Name

SPH'NGER' JONI LYNN Streel Address (P.O. Bex Number is Not Acceptable)

6223 INDIAN FOREST CIRCLE

LAKE WORTH FL 33463
City FL Zip Code

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

SIGNATURE
u‘ Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
.-‘ . n . P . - . ' i :
:?- ‘Tfhlsfﬁ%rporangn is e:rglblg IT satustfycl:s Isntanglble At FILI.AE NO\;\’!I.2 FFEE ISil $l: 50;?(:: 00 10. Election Campaign Financing $5.00 May Bo
% Tax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Cantribution. [0  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD O pelete TTLE Conange [ Addition | S i
HAME SPRINGER, JONI LYNN NAME ;S-" |
STREET ADDRESS | 8919-C THUMBWOOD CIRCLE STREET ADDRESS g |
CITY-5T-2IP BOYNTON BEACH FL 33436 CITY- ST-ZiP E"§
TITLE O Celete THILE O] Change [ Addition | O ‘
NAME NAME !
STREET ADORESS STREET ADDRESS :
CITY-87-2IP CITY-ST-2IP
P e e —~—Oeee- =~ §Fme ~- [~ 77 77 T [ change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS .
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ cChange L[ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ] [ Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemptioﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug agq accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the recelver or trustee empowered 1p execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with.anaddis ; cofher like empowered.
SIGNATURE: 2\, SIGNAMALA BEQINRED -/%f/ Dl st/ TEAT

SIGNA ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




