FILED

FOR PROFIT CORPORATION o - Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
{ \ ) ecretary of State
DOCUMENT # PO0000 11 2428 ' 04-29-2002 90146 049 ***158.75

1. Entity Name

Carpiek LUTERIRISES, The.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address J
2 7
HII 5w A4 Te#epes 41771 S Tewnncs.
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citd & State 4, FEI Number Applied For

. Z_MO/L‘?/Q/&/€/, /’/oﬁcl C}g‘gﬂzm&{a"&/‘ﬁf /ﬁ‘/&ﬁayq M-—/ab 339[7 Not Applicable

Zip Country Zip Country " . $8.75 additional
333/ L/ y\g ﬂ 533/¢ QRSA' 5. Certificate of Status Desired a& Foo Required| iona

7. Name and Address of Current Registered Agent

Name :: . ; f; , . % _/'2'2

e DO -NOT-WRITE- o s e e

IN THIS SPACE B e e S ud % e pro .

ML L auderdele FL | 35%/v

8. The above n@%this state?»r ?7053 of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i AH ﬂ) @ éw ) g//ﬁ?% /. Iﬂff//fé /Offﬁc?/c/éﬁf Y- JS 02

Sig 4 Iye?’br printed name ol regisferea'égenl and titie if applipdble. {NOTE: Rehislered Agent signature required whef reinstating) DATE
=7 1 — . January 1- May 1 Fee is $150.00
8. P'Sf.lc.orpo'at'(.)” is eligible tf Sa"swd'ts Intangible Aﬂg' May ?.yFue is $550.00 10. Election Campaign Financing $5.00 May Be
gx firg rgqu:ret;nezl and elects to do so. &/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS
T President » TLE
. — £
:::EET ADDRESS £lr té?'ﬁ! M_;—pa o & ::;EET ADDRESS
YISt Hh TEREPE
CITY-ST-2P ot [ ouderdale 333/5/ CITY-5T-2IP
e Viee [residens TITLE
NAME Tamed éf, Pa ,—d ,CL NAME
STREET ADGAESS PN S T fepfaE— STREET ADDRESS
CiTY-S7-2IP et l anadecdele, 1 B3 3/ CITY-ST-ZIP
e T REATOREL ] TME
NAME Elrraberh m@éﬂiﬁ NAME
STREET ADDRESS A7 S Fr T STREEF ADDRESS
_CIM-ST-2R | e LM&/&Q'_/ E,C.ﬁé’j’/}f_ﬁ___.—__ DT a ST TPt | ot s s s DO—\NOI"—WRFEE b i
e SEARLTATE Y . TMLE
NAME T Arey G~ pa_/a//(.'L NAME lN TH |S S PAC E
STREET ADORESS HoIrS e S TE ERAERE. STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
Bt ( auslecdale, F7 3331 :
THLE TMLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE LE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or suaglemental report is true and accurale 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 8 lee%oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢ron an
er Jike e weregy: .
4 - - A N .
/Z  Elyzabeth 0. /Q/a/mé/&zs Sz GsY-257/olF
Date

attachment with an adgdes
HE ARD TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCR T Daytime Phone #

gy
SIGNATURE: ;.&"{

CR2E034B (12/01)




