2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P93000053502 Apr 30, ZOOZfSS.OO am
1. Entiy Nare ecretary of State .
CAREY STEEL TYING, INC. 04-30-2002 90108 017 ***150.00
Principal Place of Business Mailing Address
635 INDIAN WELLS BLVD. 6315 INDIAN WELLS BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Businass 3. Mailing Address
=|===SultoFApt=# fete™ "= e =—=Suile; ApiT#eto s e e T —e—— O NOT-WRITE IN-THIS SPACE = = -
City & State City & State 4. FE! Number Applied For
65—0429650 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent %
Name N
CAREY, ROSS . Strest Address {P.Q. Box Number is Not Acceptable)
240 ROSS DRIVE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named enlily s this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
!
SIGNATURE _=/. AN A ///2 oA
Signature, tprtered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) Thate 7
9. This corporationsis eligible to-salisfy its Intangible = | - <~~~ _-FILE NOWII! FEEIS-$180.00 -~ = —je-tim . oo Finaneing =~ =" €B°00 Moy Ba” |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:‘ZZI“F’:ncdag;’:t‘r?guﬁg‘:”c'“g O §d5d-00 May Be
s . ed to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O peete TITLE [0 Change [ Addition §
NAME CAREY, WILLIAM ' NAME (=28
sTREET ADDRESS | 3931 SHERWOOD BLVD. STREET ADCRESS §
omv-st-2p | DELRAY BEACH FL 33445 CIFY-ST-ZP w
e W 1 Delete e O change LI Addlion | &
NAME ~ CAREY, ROSS NAME
STREET ADDRESS | 4900 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
e T 15 elete I O Change L Addition
NAME JEATER, MARSHALL NAnE
STREET ADDRESS | 1319 PROSPECT STREET STREET ADDRESS
CITY-ST-2iF DELRAY BEACH FL 33444 CITY - ST-2IP
TWILE S O Delete TITLE [ Change [T Addition
NAME CAREY, BELINDA NAME
) siAeeT AboAess | °4900" LINCOEN-ROAD ——— ="~~~ e = - S TREET ADDRESS [P i = s i s e et s et
cry-s-n¢ | DELRAY BEACH FL 33445 CITY-§T-71P
TiLE O Delete THiE ' _ [Jchange [ Addition
NAME NAME i ‘ : o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP
THLE [ Delete TITLE [ Changs [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if 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 that my name appears in Block 11 or Block 12 it
changed, or on an attachment withan address, with all other like empowered.

PR S S M | q-‘[lﬁ\', ¥
IR g e LIS I W1 S IN (SR LA
D HE R Tl S T .E"‘JL'«.Il
TYPEI‘J)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytima Phone #
-

SIGNATURE:

g



