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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000022013

DAN CARR, INC.
Principal Place of Business
9325 NW, ¢1ST COURT
SUNRISE FL 33351

Malling Address
9925 NW. #1ST COURT
SUNRISE FL 33354

2, Principal Place of Business

90515 MWW 7™t

3. Mai!in; Addrass

Gasnw i’ Guer

3 FILED
Apr 09,2002 8:00 am
ecretary of State

03-07-2002 90009 032 ***150.00

0

sdite. Apt. #, etc. Suilo, ApL #. 815 DO NOT WRITE IN THIS SPACE
pPo LockA SeNRISE
City & State . City & State . 4, FEI Number Applied For
Lof1DA LOELIOA i.5-1(47414 Not Apphicabie
32‘? o081~ y: Y- 3&%-3.'5:7‘ e *zgné“" Ay | 5 Ce Rt Sis Desies ~ 0* ’*gg-gilm’;“""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registsred Agent
- Nama.c N e e e = L
KULLMAN, JARED J Sireet Address (P.0. Box Number is Not Acceptabla)
1910 S. STATE ROAD 7
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaiurs, typect Or prinied name of reginered agent and ik It apolicable. {NOTE: Reglstered Agent #NArLre requized when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 10. Erecti ion 6 )
Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 o. iﬁ; :::fg::ﬁ;uﬁ:: neing $u 5I.00“ oh;:::h
{Spe criteria on back) Make Check Payable to Dapartment of State
M. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T( CFFICERS AND DIRECTORS IN 11 _
TIME D [ etete TmE O crange [l addiion | 3
NN MORGAN, CARNEL e 3
smeetanoress [ 9925 NW. 41T COURT STREET ADIRESS by
emv-st-ze | SUNRISE FL 33351 CIrY-ST-TP 5
TTE [ Delets TILE [Ochenge ] Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . [ arvsrae
- TTLE prepn iV RPN = —~TJogee ~fme - e TR DT b i g wme———— L et D Chango~- TG-WWEI‘!
e e oy R I [
STREET ADDRESS STREET ADORESS L _
iTY-§T-2F - - - it N ovesrze—— —— -
TITLE [ telete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
L. CIrY-ST-2p
me [ pelets TiTiE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI- 2P WTY-ST-2P
ILE [ detate Tne O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

13. | hereby certity that the information supplied wilh this fillng does not qualify for the exemption statad in Seclion 119.07&3)0). Florida Statutes. | further certily that the information
accurate and that my signature shal! have the same legal e r
of the corporation or the receiver or frustee empowered to execute this repont 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 addrass, wig all other like pmpowared.
&y TV AR C A e P s
SIGNATURE: N/‘ Vi Glierens:

indicated on this report or supplemental report Is true an

/- X%~ 02

ect as il made under oath; that | am an officer or director

365 953 7038

/ SIGNATURE AND TYPED OR PRINTED NAME oanmmZm&n ©OR DIRECTOR

Daytime Phone #
|




