2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000026738 Secretary of State

1. Entity Name

CHRISTOPHER EAMES CARPENTER, INC. T 05-29-2002 90730 017 ***550.00
Principal Place of Business Mailing Address

555 N.E. 15TH STREET APT 25B 555 N.E. 15TH STREET APT 258

MIAMI FL 33132 MiaM FL 33132

T Ave A (MM
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6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

CARPENTER, CHRISTOPHER E , - = -
555 N.E. 15TH STREET APT 258 O\ | Sy GO BN IR
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MIAMI FL 33132 x5 7/
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8. The above nafned ¢ tity submits this statement for the purpose of éh?anging its registered office or regisiered agent, or both, in the State of Florida.
%? 22

57

SN
SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) BaTE !
st
9. Ihisfﬁprporatign is eligible t? satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fess
(See criteria on back) d Make Check Payable to Department of State
. 172 0 4/ | OFFICERS AND DIRECTORS | IEE2 - ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ i .
TITLE * TITLE Change [ Addition
me ok ﬁ’a 5 {Zﬂw LE. W{;ﬂu O Delete s [ Chang
STREET ADDRESS 78’2“‘% 4 / / e SIS A vz, c / ; STREET ADDRESS .
GITY-5T-21P @({ 1AM 3,% Fl 33/ }[/ CITY-5T-2P
TiTLE - ! T Celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP ' -7
TITLE [ Delste TITLE : . [JChange ] Acdition
NAME NAME
oo | e e W o cau— - T s B i - L - L - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ' ] Delete TILE [[JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE S 1 Delete TITLE I change [ Addition
NAME ' NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the infdfmation_supplied with this filiné‘d’a’é‘s'nbt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of fupplemental 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 directer
of the corporation or the fdceiver or lrustee empowered to execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnént with an address, with all other like empowered. ‘s :
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ATURE AND TYPED OF PRINTED MAME QF SIGNING OFFICER OR DIRECPOR

SIGNATURE:

Daytime Phone #

May 29, 2002 8:00 am

CR2E034 (9/01)




