|
2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # IOOOOOOO 27K

1. Entity Name

Carbo r!*a:l‘er, Tﬂc:'—-

\\1\

L L1
Principal Place of Business

251%

Lolf View Dr

Weston, n} 33527

Mailing Address

2518

Colf View D

Neston, Fr. 33327

2. Principal Place of Business
4

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90021 010 ***150.00

76

9691

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 9 - 3 (93 2 2 59 Net Applicable
Zi Countr Zi Count iti
P ¥ P ouniry 5. Certificate of Status Desired (| 58'75 ﬁ_\ddatnonai
Co Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o

\Jud7 ?ober tson

2518 GolF View Dr
Weskn, FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entlny submits this statement 'for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE M

v
1
3

Jud, Tobertson, Resident

¥/30/0]

Signature, rypaldor printed name ol registered agazlﬂ and title it applicable.
[

(NOTV. Registersd Agent signature required Wihen reinslating)

DATE

: |
9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

: ﬂg,ﬁi

- FILE NOWH! FEE IS $150. 00
After MAY 1, 2001 Fee will be $550, 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

{See critaria on back)' Make Check: Payable t6'Department of ‘State < - -
11 QOFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE \-/ [ pelete TITLE (O Change [ Addizion
NAME NAME
.
STAEET ADDRESS ZS ! B ol ‘F View ’Df‘ STREET ADDRESS
CITY-ST-2IP \0@54‘0’1 4 F:'L_ 3352 7 CTY-5T-2IP
TmE STD { I [ Delete e [ Change [ Addition
NAME Kober ; 4as NAME
STREET ADDRESS 258 I Dl# Vi eu) STREET ADDRESS
ON-STZP |L3es 40 F[__ :35 327 CITY-§T-2IP
TITLE . [ Delete TILE O Change  [] Addition
NAME , NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP . CITY-ST-2IP
TITLE ! [ Delete TILE [ Change T[] Addition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
oITY-5T-26 ’ _ ory-$i-ze
TME | 3 Delzte THLE O Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-7P
TME ’ O Deiete TMe [1 Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDAESS
~Cmy-sr-2i i CITY-5T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated 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 the 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 #f

changed, or on an att

SIGNATURE:

achrment with an addre,

ith all other like empowered.

Judy, /3 bevtson, Fes ot Y/asle) (95/) 191-9470

SIGNATUNE AND TYPED OR lPRINTEE! NAME OF SIGNING OFFICER OR flRECTOR

Date

Daytime Phone #

CR2E034 (11/00)



