2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

P ]

DOCUMENT #  P02000045143 ecretary of State |
1. Entity Name 04-14-2003 90921 037 ***150.00 )
CART SMARTS OF ST. AUGUSTINE, FLORIDA, INC.
Principal Place of Business Mailing Address
2740 PLEASURE LANE 2740 PLEASURE LANE
STAUGUSTINE FL STAUGUSTINE FL
2. Principal Place of Business 3. Mailing Address H"”"i m "”l |||" H“l"ul"l" II'” ”"I I”l“ll“ ”"l ".“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANG"ES
City & State City & State 4, FEI Number Applied For
ag - 05é ?755- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ei'ggql_‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Newﬁaeglstered Aggnt
N, T Buern -
BURN, NANCY J t/eel Addp’esw Bﬁjumber s g?t g;ceptable)
265 VENETIAN BLVD. WY /A
STAUGUSTINE FL 32095
; Code
Seondoed FL | 38502770

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisli nt.
smwmua@ iig E—a ol /s '*// 03

Signature, tvp# or frinted name of registerad agsnt and litle it applicable. (NOTE: Registered Agent signaturg raquirad when rainstating) DATE
FILE NOW!!I@EE IS $150.00 . R . y
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Added o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e [ BEAXE T 1 Gelete TLE O Change (7 Acditon | &
NAME NV el ) M. ..\_j/ NAME [=
STREET ADDRESS |52 77¢ STREET ADDRESS 3
ov-stae IS RV E ;:2 . Q‘DS’#- D94 oITY-ST-2IP e
ol
TITLE [ pelete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE TR et m e e [ opgletp 2 = fTLE e~ o] e S - - [ Change  -[2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S51-7IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and acougte and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefve} or trusiee empowered to ex B this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 11 if

changed, or on an attachmefit wWith an address, with all other likejempowered.

SIGNATURE

Date ] Daytima Phone #



