2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.C. CARBONE, C.PA., P.A.

M08165

Principal Place of Business

1600 $. FEDERAL HWY
SUITE 900
POMPANG BEACH FL 33062

Mailing Addraess
1600 S. FEDERAL HWY

SUITE %00
POMPANO BEACH FL 33062

2. Pnnmpal Place of Business

oo W Commcw‘.m\lb.

3. Mallmg Address

2,00 W COMMMM\'LW{OJ

Y

Suite, Apl. #, etc.

2.01

Suite, Apt. #, etc.

FILED

May 24, 2002 8:00 am}

Secretary of State

05-24-2002 91279 026 ***150.00

ARIRAT WA mIRIREEN

DO NOT WRITE IN THIS SPACE

ate City, & Stat, 4. FE! Number Applied For
h{f_‘, I/K\K L) ”{ i ?L (5 'F' L xuog OA’, {, FL‘ ' 59-2467767 Not Applicable
’53'5 0 C\ Coumr\y, Zip 3’53 0 Cl Countm g 5. Certificate of Status Desired [ ?i'gfq S:i:;tional
% 6._Name and Address of. Current Reglsterad AEI‘!L- . - e . 7. .Name and Address of New Registered:Agent _____ e |

CARBONE' ANGELO C. r x Number is cceptable

1600 S. FEDERAL HWY St 3R 60 W Cemmerci AL BlvO,
SUITE 900 A 2077

POMPANO BEACH FL 33062 City FO(EY meﬂﬁ’\f FL Zip %0%:1306’\

Name

A.C. CARBONE

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

SIGNATURE d

9/ 30/

Signatura, typed or ‘;')nn(ad nama of registerad agent and titls if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

" DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to da sa.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TLE W Change [ Additien | S
N CARBONE, ANGELO C. v c;m Bone, Awveelo C. g . Hasl |2
staeeT a0DRESS | 1600 S. FEDERAL HWY., 900 STREET ADDRESS 3600 w! Commera il §
orv-sz¢ | POMPANO BEACH FL 33062 CITY-5T-2P &ﬁ&mmpw L. 33309 g
e O Detete THLE [JChange [ Addition |5
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . . CITy-31-2Ip R ce e =

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [Jcnange [ Addition

NAME NAME A T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

changed, or on an atlachmemW ayss.
SIGNATURE: ___S{GNUA

alt othergike empowered

%53 Aﬂédl?

C. (aroave

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
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 frustee empowesed lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i

i 3ofor. (95Y) 2334347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6FFICEH OR DIRECTOR

Cate

Daytime Phona #



