2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008761

1. Entity Mame

THE CARRBIAGE HOUSE, INC.

Frincipal Place of Business

601 CLEARY ROAD
W. PALM BEACH FL 33413

Mailing Address

601 GLEARY ROAD
W. PALM BEACH FL 33413

2, Principal Place of Business

/G828 BLOCASMLT H

2o

3. Mailing Address

/992 BLOCKSMITH KD-

Suite, Apt. #, etc,

Suite, Apt. #, ate.

FILED
May 05, 2001 8:00 am
Secretary of State |

05-05-2001 90366 044 ***150.00

AN

DO NOT WRITE IN THIS SPACE

A

) Pity & Sta . - ,_gty & State = — 4. FEI Number 65 03 Applied For
FUQ'T YreflCr | F L 0L ?ﬂ:’é’,ﬁ £}/ 76998 Mot Applicanle
Zip ) Cguﬁtry ) Zip Coﬁntry " ) $875 Additional

3;&(7; é/{ Sﬂ v(”éfl.: §y7 é/é/ S,T"{awg_ 5. Certificate of Status Desired O Pee Requirecll lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEEDY, PAMELA A
601 CLEARY RD.
WEST PALM BEACH FL 33413

ez A, SHESD

IS BRI RD

Yo Preeos, L

FL

€

\Q.
C.

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

SIGNATURE QMi &J : %ﬂ&

Sigrature, typed or printed name of registered agent ang title if apphcaw

{NOTE: Registered Agent signature required when reinstating}

9/4 570

CATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dekete THLE D ? 4 W'Change [ Addition | S

NiwE SHEEDY, PAMELA A NAME <i EL‘I);//— BMELA /T 25 2

STREET A00RESS | 604 CLEARY RD. steeraconsss | /G § SZROCKSMIZTH ¥
T -5T- -  — ! - ’ oy — e

ury-sT-2IF WEST PALM BEACH Fi 33413 omy-st-ap FOLT SIipECFE L \35{;?‘5 v

THTLE O Detete TITLE [ Change L] Addition | &

NAME HAME

STREET ADDRESS STREET ADDRESS

£Iry-53-2p CITY-51- 2P

TITLE [ Delete TITLE [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-Si-2p CITY-5T-2P

TIILE [ oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TILE L] Delets TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP GITY-ST-2P

TITLE O Delete TITLE (1 Change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

13. 1 hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SEG NATU HE: %MEDD{%NYE%% ER OR DIREC':?W E‘Aﬂ ‘4 - Syfif/ g/éé/é}t{ne Pr:j;?j{é?gi;/ I




