. ok } FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

, S Secretary of State
DOCUMENT # P00000q06934 ‘ 04-09-2002 9?1276 032 ***150.00

1. gu’nmy Name

s?mu DECARLO, INC, /i
Prircipal lace of Business A/ Mailing Address .
401'$W 2N ST . eISWaAD ST ~ o '
OKEECHOBEE FL 4974 7 OKEECHOBEE FL 34974 ]
ik | AR
2.~Principal Elac8 of Business OL 3. Mailing Address \S H»m E i '
Sunte, Apt, #, eic. Y Suie Apt f o DO'NOT WRITE IN THIS SPACE ’
City & State City & Stale 4. FEI Number . Applied For
650970858 Not Applicable
2 e —— _HCour!lry c e e -—_ZID P MR S eiay VIR Eo&ll:try -~ _B. .Certificate of Status Desirad 3. ;gfzgﬁguw'_. [
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent ™
T T T s e e e e s o i emes | Namay. Ry B T e
pomoan  KARD Keno Harve KAR - Reny—HAry !
Street Addrpss {P.0. Box Number is Not ptable
401 SW 2ND T ~0| Dy 72nd Sh BT W SREEL .
OKEECHOBEE L3174 (O\0 0 0o \ne s, FL Qeeci~Ohoy Fl .3 LQ"_I'J
City Zip Coda
. A4ary FL \
8. The above named entity submits this statement for the pu;o:::/ofﬁmnging its registered office or registared agent, or both, in the State of Florida.
q_’ .
v )
sonture b D 2420 /nA
ko o prinied name of (egistad agent and WG if epplicable. (NOTE: Ragisiersd AQent sigriature racuired when renstabing) rd odle =
8. This corporation is eligible to satisty ifs Intangible FILE NOW!! FEE IS $150.00 . L :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlil be $550.00 10. 5:3::?3;?;?;:;’: nengd ""-‘"D fsde?!?o‘égsao -
(See criteria on back) 0 Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me opP K oetae TITLE O Crange  (J Additon | 5
NAE DECARLO, SARAH WA s
STREET ADORESS | 401 SW 2ND ST STREET ADDRESS - §
CITY-ST-7P ONEECHOBEE FL 34574 CITY-57-20P - ' lé-l .
T DF O oelete s "[Cherge ] Additon | G
g Kourt_Preno  Horvey e T e
SEETADDRESS [ Sy 7 nd -, STREET ADDIRESS ;
oo | (Vo0 0o e . BL. 34974 [[enaw | o -
Tne O petete me OChange [ Addition
) S 1. SOy I i e s
STREEF ADDRESS TN swEroes | e e e .
Y- §1-2 - oTy-st-zp o
IMLE {J pelets TIE ’ Ol Change [ Acdition
NAME Co NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P " ‘ Y- 57-2P .
me 0O pelete T ‘ O Change ) Addilion
HAME NAME .
STREET ADDRESS STAEET ADDRESS .
CHY-§1-2p CITY-ST-2P C e fom -
TME [ Detee TIRE O Ctange (] Addltion
NAME HAME kS :
STREET ADDAESS STREET ADDRESS
CITY-S5-21P CITY-ST-2F

12 | heveby certig that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal eflec as if made under oath; that | am an officer or director
ol the carporation or the receiver g hapter 807, Florlda Statutes; and that my rame appears in Block 11 or Block 12 i

ustee empowered 10 exacute this report as required

-lchaf'lgad.:or._qn an attachment n address, with all.ather i powerpe . 3’&3— > 6 3 -
SIGNATURE: iy i Q/// 85,/,5’\ _3=aa/

® -




