2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

- P01000094595

1. Entity Name
CARSON CORP. . Cg e e
SECRETARY UF STATE.
TALL AHASSEE, FLORIDA
. g .
Principal Place of Businass Madling Addrass - I 4 J 5 5 6
616 VANDENBERG ST. 616 VANDENBERG ST. '
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 2271
2. Principal Place of Busingss 3. Mailing Address -
Stits, Apt, #, elc. SUta, AR, ¥, et % DO NQT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
AN TZZ Not Appiicabic
e Countey Zp Country 3. Cortficato of Status Desired [ fg-:fq Addiional
c.mmanum“m:ummngmmupem 7. N:mm&ddmsdmwﬂmmmuqem NSRRI
N Street Address (P.0O. Box Number iz Not Acceptable)
818 VANDENBERG ST.
ALTAMONTE SPRINGS FL 32701
: City FL ] Zip Code
& The abova narmad entity submits this statement for the parposs of changing its tegisterad office or registared agent. of both. In the State of Florda. | am famillar with, and accept
tha obigations of registared agent, .
SIGNATURE .
SIQTALY S, WDRd OF DITIed AiTe Of Iepia U devd W if (NOTE; Regk L PO T gl DATE
§. This corporation is efigibe to saisly its Intangiblo . FILE NOWIl! FEE IS $550.00 N
Tax fling recuirement and efects 1 do 50, s optomber 12,2002 Feg willbe $750.00 | * T8 Sompeen Francid 1 $5.00 way e

(See criteria on back) 0 Make Check Payabis to Department of State
1", OFFCERS AND DIRECTORS ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE FD ] Cotetz _ P Cangp —,Chaddtign ) §° .
CARSON, KEITH 20000 R §
NANE EE I Al "“']"'.'l".__.."]
smeer anoazss | 6168 VANDENBERG ST. . STRIET ADDRESS -10/18, U.:__'":'U N ol 2
orv-st-z» | ALTAMONTE SPRINGS FL 32701 oTY-s1-2p ke 150, 00 ssexiSEO0
EH
TNE L1 ppieta me Ol Crange [ Asaiion | &5
KAME i Ml
STHEET ADDRESS STREET ADURESS | ,
CrY ST 20 CHY-ST.2P .
e . — - o JDeee . e = T s, [ Chiaige - - (2] Adkition=|——
[T S —_—— LA . - SEE S —_— —_—
- STPEETANDOEES 1. - ~STRELE ADOMESS ey
CITY-ST. 19 Y- S1- 1y I
Tme 0 Oetein O Change (7 Addition ,
NAME .
STIEET ADDRESS STREET ADDAESS |
Cmy-s1-7 - Cay-51-20 ;'
TRE - ) 3 Deinte [JCane [ Asdiion ;
NAME i
STREET ADDRESS STAEET ADDRESS i
i+ CTST e oTY- 51 20
mME O Delees Tne Oche  [Jadition
NAME NN
STREET ADDRESS STREET ADDRESS
cv-sT-ap cny-5r-p )
1. | heraby cortify thal the informen with this fillng does not qualify for tne exemption stated in Section 119.07(3)i), Florida Statutes. | turther cetify th h [
indicated on this report or sufipik pet is frug ml;? accurate and that my signalure shall have the same logal e‘le’gl)as if made under cath; thaflealr? m’&'ﬁﬁ"f g?:aaggr
of the cor| or 1ha rachive edloaxacuteﬂ'liarapmasrequ‘redbyChaplef&O?,Fbrﬁastalums:mﬂﬂmwmmaappaaminﬂbckIIOIBPock 124
changad. of on an attachnt iather kke empowered, H
. PN = e o e e 4
SIGNATURE: = EETRICAeso). ) 8&? l"'Z. Ge) 53R
: mumwwmmwmmmwma Cots = Caytie Phong #
e—
L

THT e a0

o=




