X

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000070631

1. Entity Name

CARL'S PATIO, INC.

Mailing Address
CARL'S FURNITURE. INC.
6650 N. FEDERAL HWY
BOCA RATON FL 33487
us

3. Mailing Address

Principal Place of Business
11940 N US HWY 1
NORTH PALM BEACH FL 32408

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90082 024 ***150.00

¢U0B7376
O

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 34 1753884 Mot Applicable
Zi t Zi Count it
P Country i ountry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
T R PP P I [ Feh it W - —- - Fea-Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KENNEDY, BENJAMIN
399 W. PALMETTO PARK ROAD, #106

Street Address (P.O. Box Number is Not Accepiabie)

BOCA RATON FL 33432

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
;7% Ihe obligations cf registered agent.

or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and titla if applicable.

SoNATURE

L

(NOTE: Registered Agent signature reguired when rainstating)

DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘u

$5.00 may Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution.

Mal;e'Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme* P [ Delete TME Cchange [0 Adgiion | &
NAME ECOFF, GARY NAME ’ e
STREET ADDRESS | 6650 NO FEDERAL HWY STREET ADDRESS 3
CITY-ST-7IP BOCA RATON FL CITY-ST-21P g
TME vV (1 Deiete TITLE [ change [ Addition %
NAME DRAGIN, ROBERT NAME

sTReeT AoDRess | §650 NO FEDERAL HWY STREET ADDRESS

orv-sT-2¢ | BOCA RATON FL .- __ jomseze . . - .

TITLE S [ Delete TITLE [l change [ Addition
NAME BAKER, MYRON NAME

STREET ACDRESS | 8650 NO FEDERAL HWY STREET ADDRESS

CiTY-ST-2P ROCA RATON FL CITY-ST-2P

TME [ RE TITLE (] change (1 Addition
NAME BAKER, JEFF NAME

sTREeT A00RESS | 6650 NO FEDERAL HWY STREET ADDRESS

CITY-$1-2P ROCA RATON FL CITY-5T-2IP

TTLE T O Delete TITLE [JChange [ Addition
NAWE FRIEDMAN, FRED NAME

STREET ADCRESS | 6650 NO FEDERAL HWY STREET ADDRESS

CiTy-ST-2P BOCA RATON FL CITY-ST-2IP

e [ Delete TITLE [ cnange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CATY-ST-2IP

12. | hereby certify that the informagion supplied with this filin
indicated on this repor or Supe emental repgaft true an
of the corporation or the recel i\ or trustee 4 «in‘- cexecute this report as required by Chapter 607, Florida
changed, or on an attachme W\n an ﬁgl A3l other like empowered.

SIGNATURE: RE REQUIRED

does nat qualify for the exemption

stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signaiure shail have the same Ieg%I effect as if made under oath; that | am an cfficer or directer
tatutes; an

d that my name appears in Block 10 ar Block 11 if

SIGNNRE b NDNEP owpk\'rsn NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phons #




