2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (uan) - May 05,2003 8:00 am

Secretary of State

05-05-2003 92206 020 ***150.00

DOCUMENT # MO08165

1. Eniity Name

A.C. CARBONE, CPA. - PA.

Principal Place of Buginess Mailing Address
3600 W COMMERCIAL BLVD 3600 W GOMMERCIAL BLVD
x 207
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3. Mailing Address
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6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o o e T e e CARBeE—

CARBONE, ANGELO C.

3600 W COMMERCIAL BLVD Street Agdrsf‘s_(i. Box wger is Etzc%eptab ’) / )"M//‘/ #3 é /
#207

FORT LAUDERDALE FL 33309 City ﬁ ﬂ'-f L AUDD M ¢ FL Zipiofg), Odp

. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. &/\M
ﬂ /3 d/o;

' SIGNATURE
Signature, typed or pnnl#name of registered agent and title 1f applicable. [NOTE: Ragistered Agent signature required whan reinstating} bate
FILE NOW!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 et o Goare™® g 32,00 ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE DP . [J Delete T D7~ DR Change [ Addition
e CARBONE, ANGELO C. 1 e CARBoOE, AVEELo C
STREET ADDRESS | 3600 W COMMERCIAL BLVD #207 swrravress | (X7 E An Fenernt / # 3¢/
orv-sr-z¢ | FORT LAUDERDALE FL 33309 o-51-2 Fret mer/ , 33130d - .-
TE 7 Delete I e O Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP _
TME - : - O pelete THLE _ [ [ Change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ velate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TImLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify tha‘uhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered.
VZB»a /03 qry- 89177

SIGNATURE: SWME&YWK RE

BIGNATURE AND TTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (10/02)




