2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARCHER OF VERQ BEACH, INC.

P02000075921

Principal Place of Business
1396 U.S. HIGHWAY 1

VERO BEACH FL 32960

Mailing Address
1396 U.S. HIGHWAY 1
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 30, 2003 8:00 am

Secretary of State

05-30-2003 90088 047 ***150.00

IR WA

[J CHECK HERE 'F MAKING CHANGES

City & State City & State 4 FEI Numb Applied Far
@Xo /7'1 } 54 Not Applicable
& 1 ' 1 —
® Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LASMAN, JEFFREY M ESQ.

811-B CYPRESS VILLAGE BOULEVARD
RUSKIN FL 33573

2

FL

57/

SIGNATURE

Zah

oge of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S5 Ave 'S

Signaturcﬂyped or.printed name title if applicable. / {MOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 /7 . o
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caniribution. Added to Fees
Make Check Payable to Florida Department of State
10~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ Deiete TILE [ change [ Addition _%
NAME MOONEY, ROBERT G JR NAME =
street aporess | 1396 U.S. HIGHWAY 1 STREET ADDRESS 3
CITY-§T-2P VERQ BEACH FL 32960 CiTY-ST-2ZP g
©™
TILE VD [ Desete TILE [ Change  [] Addition &
NAME HERZOG, SANDRA C NAME
STREETADDAESS | 1398 U.S. HIGHWAY 1 STREET AGDRESS
GITY-8T-21P VERQ BEACH FL 32980 CITY-ST-2IP
| T o [ Detete——===—J~TiTLE = iz - =<1, Change. (] Addition,.| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Cchange ] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIF
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information suppliegsi
indicated on this report or supplementy

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

obrt as réquired by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

777~
0T p93-42Z

sighg?URE ANDTYPEMT‘.D NAM‘MN Mmcen OR DIRECTOR

V

Dala ' Daytime Phone &



