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2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F%(I)€:2D8 .00 am
’ [ ]
DOCUMENT #
DOCUA P0O1000085625 Secretary of State
CARSON ESTATE JEWELERS, INC. 01-27-2002 90048 030 ***150.00
Principal Place of Business Maliling Address
G/0O BLAKSBERG & COMPNAY CPA'S C/O BLAKSBERG & COMPNAY CFA'S
951 SW 4TH AVE 951 SW 4TH AVE
BOCA RATON FL 33432-5603 BOCA RATON FL 33432-5803 “ ”“ l
s S IATRCE AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & Sta.te City & State 4. FELNumber Applied For
. tggb"‘ H>G61 Not Applicable
Zip ¢ Country i Country 8. Certificate of Status Desired O ?g'ggq lﬁ?:;tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name i
BMKESBERG' WILLIAM J Street Address (P.Q. Box Number is Not Acceptable)
951 SW 4TH AVE
BOCA RATON FL 33432-5803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicabie. (NOTE: Registerad Agent signature required when reingtating) 7 . DATE
9. This corporation is eligible tc satisty its Intangible . FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May-1, 2002: Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - O Delete f e Pb [ Change 3 Addition
NAME NAME CARSAN, CNARLES '
STREET ADDRESS SRETADDRESS | #7438 T Ry rons Lpme
CITY-ST-2IP CITY-ST-2IP RBoca RATed o \43 YL
TITLE 1 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
STE e - - - - [ peiete - - -mme - O Charge  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIvY-s1-2IP CITY-ST-21P )
TILE [ Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TIMLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-51-2iP CIFY-ST-7IP

13. | hereby certify that the information suppliedywith this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is try@eand accyrafg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to exgtutethi apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smmwm}éﬂ@ﬁ? , 1 0/oa. -3 4003

SIGNATURE AND TYPED OR PRINTED NAME COF SIC‘;NING OFFICER GR DIRECTOR Date Daytima Pheng 4

Py .

CR2E034 (9/01)




