2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 31, 2002 8:00
DOCUMENT #  M16761 Sel(.:retary of Stateam

g

1. Entity Name ] o
CARTER EXOTICS,.INC. 03-31-2002 90331 044 ***150.00 °
Principal Place of Business Mailing Address
€540 SERENA TARE———— C/O GRUBER AND ASSOCIATES. P.A.
EQRTTRUDERDALE FL 3RTET735 1650 SOIUTHEAST 17TH STREET, SUITE 301
A8 : FORT LAUDERDALE FL 33316 — /773
2. Pringipal Place of Business 3. Mailing Address
£ foenavd R0d
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§50 28r MmN STREET
City & State City & State 4. FEI Nurmber Applied Far
<.
SVLVvA ¥ 65-0102599 Nt Appicani
Zip, Country i Caountry . . $8_75 Additional
Z -g 77? US {% 3] ‘,[1 3( 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ w— - = T wE T eT i Crmame swlic een P I © Name - — m e = T - - T L - . — — —
_sose-c-pavp  GEVEER, Rictard <. ch.mn ~o C. Gﬁuﬂm
i - Street Address (P.O,.Box Number is Not Accgptable)
SBSRBMLNE /650 SouftaasT SR S peect X0 SoMhenST 174 FHactd, fuyts 30
wiFE Boi
BOGA-RATON-Fi-33433-2725
Fo upERIALE, FL. 333/6-(731 Gy \
kT L4 Z Yoor Lavozpsace FL | 35%y7as
8. The above name?tity ubmits this statemepit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fbod C V74 /
(#]
SIGNATURE ( 3 u/ 2002,
Signaturfa, typed or printed nama oufglslareu agent and litle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:z:li:r%ag:;\rsi;gugg:ncmg 0 fz'gomhgaeisae
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE DP O Delete TITLE ﬂChange [ Addiion | &
HANE ROSE, C. DAVID HAME ./ 2
STREET ADDRESS | SE48-SERENATANE STREET ADDRESS f oST PfFrC E ﬂ 0)‘ # o §
Y-ST2P_-BOGA-RATON PCMISITZS s | sysva, NG Lg719-efof &
TITLE STD [ Delete TILE ' 4 JBﬁhange [T Addition 5
NAME ROSE, VICTORIA L. NAWE
STREET ADDRESS %‘éERENA.UNE STREET ADDRESS foS“T OtFILE JO¥ ¥o
o-s2F | BOCARATON-FL-334332725~— | s |Syeve, NC28779-0F0F
TILE 2 Delste TITLE O change [ Addition
TNAMETT & T - . e = e = S e ES a——— NAME™ T - T - — w2 -~ e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TIMLE g O Gelete TILE [ change (3 Addltion
NAME } NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TITLE O elets TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP
e [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated 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 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

S BRI MR N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: SRR ) ¥3200] QY-S




