2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am |

DOCUMENT # P02345 ecretary of State
1; Entity Nama 04-17-2003 90191 023 ***150.00
CAREFREE PARK CORPORATION
Principal Place of Business Mailing Address
13 OCEAN FRONT §. 13 OCEAN FRONT S.
PO BOX 5069 PO BOX 5069
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number X Applied For

04 2490271 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8'75 Additional
N N ) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADIB, NABHAN
2001 10TH AVE N.
LAKE WORTH FL_ 33406

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.
Z{{- D) M ¢/ r0/037

SIGNATURE

S:gnatura t\(neﬂ nr pnmed name of registered agent and lilla it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE [ celete THLE [ Change [ Addition _%

NAME NAME =

STREET ADDRESS STREET-ADDAESS g

CITY-ST_ZIP CITY-ST-2IP 2
I8 mfiE‘*"”— O Delete TILE ) Change [ Additicn %
= NAME iq. , NAME ©

STREET ADQRESSY 33 CENTRAL AVENUE STREET ADDRESS

‘CITY-ST-2P SALISBURY MA CITY-§1-7IP

TLE T 0T "Ooeee T~ e - © - [Jchange [ Addition

NAME NAME

STREET ADDRESS | 2001 10TH AVE NORTH STREET ADDRESS

CITY-ST-21P LAKE WORTH FL CITY-ST-2IP

TILE S O nelete TILE [ Change (7] Additian

NAME NABHAN, GEORGE NAME

sreer aporess | 33 CENTRAL AVENUE STREET ADDRESS

CITY-ST-2IP SALISBURY MA ' GITY-5T-ZIP

TILE < Ooelete . TITLE [ Change  [] Addition

NAME NAME
| STREETADDRESS | ' S : T - STREET ADDRESS

GITY-ST-2P el C } 7 CITY-ST-ZIP

TITLE - . . ’ . Delete TITLE : , . [ Change [ Addition

NAME ’ N e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ | cimv-st-zp

12. | hereby certily 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: ﬂ“z‘M IRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




