2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # L35416 ecretary of State
1. Entity Name N A .
CARNABY GORPORATION 04-22-2003 90054 008 158.75
Principal Place of Business Mailing Address
6223 INDIAN FOREST CIRCLE 6223 INDIAN FOREST CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33483
Sulte, Apt. #,stc. Suite, Apt. #, etc. . _[J_ CHECK HERE IF MAKING CHANGES
City & State —————— SaE T | 4. F2 Number Appiied For
. P i 650191564 Not Applicable
. JLountry ‘ F-Zi-'? — . 4 {_;OU”W_, 5. Cerlificate of Status Desired $8.75 Additional
- R e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPHINGER' JONI LYNN Street Address (P.O. Box Number is Not Acceptabie)
6223 INDIAN FOREST CIRCLE
LAKE WORTH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
N Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“ FILE NOWI! FEE IS $150.00 . ) N )
.o After May 1, 2003 Fee will be $550.00 et oot ety 35,00 May e
Make Check Payabfe toWot State . e = S e e =
"10.—7 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [] change [ Addition
NAME SPRINGER, JONI LYNN NAME -
streeT ADoRess | 8919-C THUMBWOOD CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-5T-2IP
TITLE - o [ Detets TLE N - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - . - CITY-ST-2IP .
TITLE . [ celete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-7IP
TITLE [ Delate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE : O oetets. ., JIme ) . [J Change  [_] Addition
NAME o B YT T e e .- . . !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.67(3)(), Florida Statutes. | further cextify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the ccrporanon or the receiver or trustee empowgred.jo execute this repert as required by Chapler 607, Florida Statutes; and that my ?pear in Block 10 or Block 11 if
d

all :ther like empowered.
2, 2rrrsSt

REQLIBED NN ! L) SIRAGER. 475

PPED OHPRVTECUWICME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




