‘2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000006934

1. EntMpbiage ©

SARAH DECARLO,.INC.

Mailing Agdrass

401 SW 2ND ST
OKEECHOBEE FL 4974

Principal Place of Business

401 SW 2ND ST
OKEECHOBEE FL 34974

2. Principal Place ol Business 3. Mailing Address

Suite, Apl. #, e1c, Suite, Apt. #, elc.

‘//

172

FILED
Feb 23, 2001 8:00 am
Secretary of State

01-29-2001 90032 043 ***150.00

o ——
0O 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| umm Applied For
9 ﬂ ? 7 ﬂ ﬁ- f Nct Applicable
. I
Zp Country Zip Country 8. Cenificate of Status Desired O ?8.75 Additional
. . 88 Required
6. Name and Addross of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
N T i SUP gy T —tr - g s T Lt ey —. :Nﬂmg-»—»-.-. B e g - e e et o
DECARLO, SARAH .
Street Address (P.Q. Box Number is Not Acceplable)
401 SW 2ND ST .
OKEECHOBEE FL 34974
City FL Zip Code
8. The abave named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both. in the State of Flonda.
SIGNATURE
Sicrate, typed of printed nama of registaed ager and di'e i applicabis. {NOTE: Registerad Agent quired whan DATE
9. This corporation is eligible to satisty its intangible , FILE NOWI!! FEE IS $150.0D | ; Fi . .
. Tax filing requirement and elects to do so. 3 After MAY 1, 2001 Foe will be $550.00 |10 $$m&qg::tjr?;uti:: neing fgﬁ?;‘;:’;f’
{See criteria on back) Make Check Payable to Department of State ‘

CR2E034 (10/00)

1. i GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e %Tf ' 07 Delete ne O Cooge 0 Addilon
NAME CARLO, SARAH : NAME

STREET A0DRESS | 401 SW 2ND ST STREET ADDRESS

omv-st-20 | OKEECHOBEE FL 34674 oy-si-2

TME 1 delete | Ccnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2P CITY-$7-21P

me —=-be— - e [0 -Deletewumnree J ~TTE~. v (3 Chacge__[] Additian
NAME NAME -

= | STREET ADURESS - - — = T CIREET ADDRESS | T T T e SRS Se e S

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2°P CITY-ST-OP

WNE O Detets e (0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
. CITY-S1-71P CiTy -ST- 2P

mME O betes TME O3 Change [ Acdilion
NAME NAME

STREET ADDRESS STAEET ADORESS

CY-ST-2P CTY-5T-2IP

indicatad on this report or supglamental report is true and accurata and that my sign.
of tha corporation or the receiyer §r inistee empowared to execute this report as reg
changed, or on an attachmendwith an address, with all QRIEr The fajed.

SIGNATURE:

13. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section
lure shall have the sama legal effect as if made under oath; that |
ed by Chapter 607, Florida Stalutes; and that my name appears in

119.07{3}i), Florida Statutes. | further certify that the Information
arm an officer of diwrecior
Block 11 or Block 121t

W

Daytirng Phone #

0"’/{“0/

/7



