2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000077466

1. Entiy Name

CABCARP INTERIORS, INC.

Princioal Place of Business

1616-B SPOONBILL LN
NAPLES FL 34105

Mailing Address

1616-8 SPOCNBILL LN
NAPLES FL 34105

2. Principal Place of Busiress

e e TMQE r wﬁ\/

3. Maliing Address

3u\te. Apt. #, e&
w e

(oo T.;LQ-Q-C. C.C,l-—“c‘\ ) Ay
Suite, Apt. #. etc. !

Sede G

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 008 ***150.00

CUURrIUT &

WM

DO NOT WRITE IN THIS SPACE

L

ity & Slale City & State 4. FEI Number | Tropred For
& lﬂ‘:: P(, N AL o 52 -2l é b} ? 2] ‘ Mol Applcase
Zio ¥ Country Zin Countiry ) $8 75 Additi
’ ’ ' 5. Certificate of Status Desired M " X itional
B‘HOC)‘ L SA 3o 9 LS Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SELLARS, CHRISTIAN
1616-B SPOONBILL LN
NAPLES FL 34105

Street Address (P.O.

Box Mumnber is Not Acceptable)

City

i Code

B. The above named entity submits this statomont for the purpose of changing its registered office or registered agent. or both, in tne State of Florida.

SIGNATURE

Sanawre. typet o ar ved name of ogisiered agenl anc e it gars cabve

(DT Bagistered AgEar signature reguiree ween sersuting)

ZATT

9. Tr's corporation s eligitie o satisfy s Intangible

After MAY 1, 2021
1See criteria on back)

FILE NOWH

T

FEEIS §150.00

Fas will b2 $550.00

i

Tax filing requirement and elects 1o do so.

iale Checl Payable o Daparimeant of Siaie

10. Ecction Campaigr Financing
Trust Funs Centribatian.

$5UO May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AMND DIRECTORS IN 41

I'TiE D [ pelsts TILE ﬁ[}?angc ] Acdiren 8
NARE SELLARS, CHRISTIAN HAL =
SIRCE” ADDRESS 1616_B SiDOONBlLL LN STREET ADDRESS 02 ‘00 moe Cﬂm M “ f ETG :‘31';
CTY-ST-7iF NAPLES FL 34105 Gl 812 NASLES ) [ Bfis ‘? D
e ] oeete TITLE [ Chenge [ Additin %
NEIE NS

STRLIT ADTRFSS STREET ADTRESS

CITY-§7- 2P orvesTzR

TTLE ] Delern i O trasge [ ndetien

NAKE NANE

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CTY-5T1- 2P

“ITLE 1 peele TITLE O orasge [ Acditias
HAME HANE |
STREST ATDRESS STREET ADDRESS

CITY-S7-71P S-S

TITLE 3 selex L Ol Ghange [ Addivon
Nk HNANE

STREET ADORESS STRZET A0DRISH

CHY-57-21P CTY-5T-7P

I [ Deste TITLE [ Charge [ Adévinn
NER= NaME i
STREET ADDRZSS SIREE] ADIRESS

ITY-ST-2IP oITY-sTaR

13. | hereby cartify that the nformation suppiicd with this filing does not gualfy for ihe exenption stated in Section 119.07(3)((}), Flerida Statutes. | furtrer certity thal the imtarmat on

indicated on this report or supplemental repaort is true and accurate and that my s.gnature shall have he same lega effect as if made under cath. that | am an officer or di

o
of the corporatian or ine receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my rame appears v Block 3% or Block 12 f

changed, or on an attgeimeht with an address, with all gther ke empowered.
L y -

>

o S as  CULISTIAY SELLARS

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Zale

L tepieor GulSITLER




