e

” 2002 UNIFO

RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001432

1. Entity Name

CARTER ERUV, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90215 021 ****61.25

Principal Place of Business

16189 JOG ROAD
DELRAY BEACH FL 33448

Mailing Address

16189 JOG ROAD
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

OGO

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip ) Country Zp Country 5. Certficats of Status Desired ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=T - e o T S s ST [ N g PR e = P P M o e o ims
DR, BARRY MITTEIMAN
WALDENBERG. PHILIP Street Address (P.O. Box Number is Not Acceptable) |~
16189 JOG ROAD
DELRAY BEACH FL 33446 ‘ 268 BURGANDY F
City FL Zip Code
@ DELRAY BEACH 33484

8. The above named entity sub

&

»
SIGNATURE 3

Signalure. lyped or prithed nama of registered agent amn:able

its this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.,

{MOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

- Make'Che
Added fo Fees Depar

OFFICERS AND DIRECTORS

10.
TITLE DS Koefem TITLE [ Change 3 Addition §
NAME ROBICK, EDWARD RAME e
STREET ADDRESS | 1149 HILLSBORO MILE STREET ADORESS §
arv-st-20 | HiLLSBORO BEACH FL CITY-ST-2IP ﬁ
TITLE Dp O elete TINE oP & Change [ Addition | 3
hee WALDENBERG, PHILIP N WALDENBERG, PHILIP
STREET ADDRESS | 820 PLANDERS NORTH STREET ADDRESS | FI_ANDEIQS N

T T |DELRAYBEACHFL | DELRAV_REACH, EI, 33484
TILE D~ TS I Celats i B = =R ===k Change =[] Addition =) =—
NAME SURICK, MORRIS NAME
sTReeT AnDResS | 503 FLANDERS A STREET ADDRESS ag
ar-sT-77 | DELRAY BCH FL 33484 CITY-ST-21P
TITLE O delgz TIMLE P {7 Changa JXJ Addition
e NAME MITTEIMAN, BARRY DR. '
STREET ADDRESS STREET ADDRESS | 268 BURCGANDY F
CTY-ST-2IP CITY-5T-2P DEIRAY BEACH, FL 33484
TITLE O belete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE {7 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZP

12. | hereby certify that the information su
indicated on this repart or supplemental report is true and accurate and that
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with abother like empowered.
A
(& ANy Erd A S e e St
SIGNATURE.K%\@/ AANANG FO=GRT R D

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

pplied with this filing does not qualify for the exemption stated
the same legal effect as i made under oath; that | am an officer or director

my signaiure shall have

SIGNATURE AND YYPED OR PRINTED NAMG-ORSIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




