2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARTSMART, INC.

DOCUMENT # P93000030641

FILED

Principal Place Wess

6628 S HWY-13
NEW PORT RICHEY FL 34652
s~

Mailing Address

6628 US HWY 19
NEW PORT RICHEY FL 342754138
us

2. Principal P\ace of Business

3 HpawHEY Dt

3. Malling Address

333 Hawe Ly DL

|

|

NI

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90047 034 ***150.00

IR

DC NOT WRITE IN THIS SPACE

o &ﬁf o&oms, FL

City &

WotomS =4

4. FE! Number

59-3224738

Applied For

Not Applicable

By | "US

ZJng/273 Country d_S

a

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.

GRAY, ROBERT C
3623 WOODRIDGE PLACE
PALM HARBOR FL 34684

e

Street Addm§ @?OX W%Wble M,

City

MoK oqyr s

FL

Zipﬁ&cB? J""

SIGNATURE

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

Signature, yped o printed namae of registerad agent and ttle it applicable

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

. FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added i¢ Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRE(;F(YF(IS IN 11

11. OFFICERS AND CIRECTORS 12.
THLE D 1 Delete TITLE mange [ Aadition
HAME GRAY, ROBERT C NANE 670 ReAT élgﬂ"'}’
STREET ADCRESS [-3823-WOODRIBGE-Pt—— SRETAORESS | 3G AANCH "y M 7v.d
eny-st-ze | PALM_.HARBOR FL 34684 —— . CITY-ST-7IP MOl omirs 343 7f
TILE [ Delee TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 7P .
TILE -~ ) - —r— memew— 0 s [T Dplpte o - =IILE — = -- -~ ——= [} Change-~ [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete e O Changs (] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
GITY-S8T-ZIP - CITY-ST-2IP
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP p) CITY-ST-2P

SIGNATURE: ____ - fL&

13. | hereby centify that the information supplied with this filing-thes not qualify for
f s true apd ackurate and that

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shal! have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ W20 91 410166 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬁ‘: OFFICEVR DIRECTOR

Date

Oaytima Phona #

-~



