2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARTER EXOTICS, INC.

Secretary of State

05-05-2003 91905 027 ***150.00

M16761

Principal Place of Business
C/0 DAVID ROSE
976 EAST MAIN STREET

SYLVA NC 28779
us

Mailing Address
C/0 GRUBER AND ASSOCIATES, P.A,

2. Principal Place of Business

AW ARCARRCAN

3. Mailing Address

Suite; AplU#, etc. ™ - ¢

Sulte, Apt #, elc”

smm*n Federal H—M’wau.é

%HECK HERE IF MAKING CHANGES

urfe 532

City & State & State o/ 4, FEI Number Applied For
I’ Lﬂ.ud.erd.ﬂ-, CJEL’ 65-0102599 Not Applicable
Zp Country Country 5. Certificate of Status Desired | $8.75 Additional
33‘5%‘ lio"’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRUBER, RICHARD C
1650 SOUTHEAST 17TH STREET

SUITE 301

: FORT LAUDERDALE FL 33316-1735

¢

Street Address {(PO. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Ragisterad Agent signature required when reinstating} DATE

h3
i

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE O Change (7] Addition
NAME ROSE, C. DAVID NAME
—sTReeraporess | P.O~BOX-404— - o= —- — - =s7ReeT ApoRESS -
CITY-ST-21P SYLVA NC 28779-0404 CITY-ST-2IP
TITLE STD [ Delete TITLE [Change (] Addition
NAME ROSE, VICTORIA L. NAME
STREET ADDRESS | P.O). BOX 404 STREET AGDRESS
CITY-$T-2P SYLVA NC 28779-0404 CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
MLE 7 Deiete TNLE [ change [T Acdition
! NAME NAME
« STREET ADDRESS STREET ADDRESS
 CITY-5T-2IP CITY-ST-2IP
*mie O Delete TILE [ change [ Addition-
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2IP CITY-§7-2P
TILE [ Delsta TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby cert
T indicated o

of the corporation or the receivg

changed, or

SIGNATU

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

ify that the infarmation supplied with this filing dggs not qualify f
- ; signalurg shall.have the same legal effect as if made under oath; that | am an officer or director

plamentatirepart sty

on an attachment fer like empowefed.
I = ?( - p
RE: & 2, f jog )
SIGNATURE AND TYFED OR #HIN]’ED NAME QF SIGNING?FFIC OR HHECTOR ¥ Date Daytime Phuns L4

dd 0184890

CR2E034 (10/02)

a3 regefrefl 6y Chaplar 607 -Fiorida-Statutes;-and that.my name:appoars.in Binek10.0r Block 11 kA0 1



