2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0001 17022 Feb 23, 2001 8:00 am
1. Entity Name S
ecretary of State
CARLSON/PACE, INC. l’y
02-12-2001 90224 040 ***150.00
Principal Place of Business Mailing Address
6472 NW 5TH WAY 6472 NW 5TH WAY
FT. LAUDERDALE fL 33303 FT. LAUDERDALE FL 33309 vevuvavuia
i
TS e ARG R A
Suite, Apl. #. etc. Suite, ApL, #, eic. DO NOT WRITE IN THIS SPACE
City & Stale ‘City & Siate 4. FE) Number Applied For
LA- 1063129 Not Applicable
Zip Courtry ap Country 5. Certlicate of Stalus Desied O g&zg;:’gﬁ“"a'
e o~ . .B. Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent
: R = Ll Ll -
PACE- STEVEN Street Address (P.O. Box Number is Not Accepwblei
3604 STRATTON LANE
BOYNTON BEACH FL 33438 _
City FL Zip Cede

‘8. The above named entity submils this staternent for the purposa of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE :
Signature, typed of printad name cf Fegislerad agent and Lile if appicais, (NOTE: Aagistarad Apant signaturs requirad when rsinstating) DATE
8. This corporation is eliglbla 1o satsfy its Intangible FILE NOW!! FEE IS $150.00 30, Elec Financi
Tax filing requirernant and elects to do so. After MAY 1, 2001 Foe will be $550.00 %e;;::&agl:;lﬂg:uﬁ:nancmg 0 $5l foo“ol:zsae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ?n.e.s. Pracclaq O Detete TME Ol chame  [(Bpion
NAME =laven Pwncs HAME
smeeTao0Ress | R ong Stmathen Lova STREET ADORESS
a2 | Bogmlms Bely BL YR errv-sr-2¢ :
e Paes Vinacian O delere me Ol Crange  [B-eniticn
NAME waes, VS . La V\Sen NAME
STREETADDRESS | FO LS RS fAoun By STREET ADDRESS
arsze [ Plalabin, B =a33y oY 5120
I T P o m e e Oloctite, . fome_ [ ] N ~ [OlChae [ Addition
NAME g —
STREET ADORESS . . - STREET ADDRESS
CITY-ST-21P . Cry-ST-2P
me - 03 veiee TmE O change () Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-TIP ary-Sr-ar .
TLE O betete ME ) Ochage [ Addition
NAME ‘ HAME
STREET ADDAESS STREET ADORESS
CITY-51-7P ' cry-sI-ap
mE 7 Delete NITLE 7 [JcChange  {TJ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-1P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07?3]0), Flerida Statutes. | further certily that the inlormation
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; Ihal | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with, an addra ith all other like empowered.

SIGNATURE: S

TYPED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phona #

CR2EG34 (10/00)



