FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2001 8:00 am
DOCUMENT #  P94000065594 ,  Secretary of State

1. Entity Name

CARANT, INC. o 08-01-2001 90198 Q06 ***550.00
Principal Place of Business Mailing Address
LAKE WORTH LAKE WORTH e : P T T
717 LAKE AVE N7 LAKE AVE i - f‘
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ’ : " ] m lm ’m
' R [ LI AL e
Suite, Apt, #, elc. _.Suite, Apt.tete.. .. . . o e | et =SSO0y NOT WRITE IN THIS SPACE
B ey - T
City & State City & State .|~ 4. FEI Number Applied For
-
: 65'0562124 Not Applicable
Zi Count Zi Count iti
& P i P &4 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
e Name
g
CEI'A‘ GILBERT Street Address (P.O. Box Number is Not Acceplable)
717 LAKE AVENUE
LAKE WORTH FL 33460
Gity FL Zip Code
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
Signature, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_8._This.corporation.is.cligihla.to satisfy. lts Intangible — =t : - AS:-8580:00 el i i —
" 10. Election C F
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Ejg;?: n dagg:g;{}ﬁg:ncmg O fzﬁgﬁg’;?e
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
——
TITLE DP [ Delete TIMLE : O change [ Addition | &
NAME CELA, GILBERT NAME B
sTReeT ADDRESS | 1905 FITTIN COURT STREET ADDRESS cg:
crv-st-2p |LAKE WORTH FL 33461 CITY-5T- 2P i
. i
TTLE DP [ Delete TITLE (O cChange [ Addition | (3
N CELA, GINETTE NAME
STREET ADDRESS | 1905 FITTIN COURT STREET ADDRESS
cry-st-zF  [LAKE WORTH FL 33461 CITY-8T-2IP
TITLE T [ oelete TITLE [ Change [ Additian
NAME CELA, MARC NAME
STREET AUDRESS (1605 S. PALM WAY ) STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 GITY-ST-2IP .
T | T 1 Delete TTLE i [J change [ Addition
NAME CELA, CAROLE E T croo = - NAME e = —~— - .. J ] ]
$TREET ADDRESS (3905 CAROLUNA DRIVE | STREET ADDAESS oo -
cry-sT-ze | LAKE WORTH FL 33461 CHTY-57-2IP
TITLE - O petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an.attachm ‘ddress, with all other (ke empowered.
—
SIGNATURE: | L, ALY JDEM? // Z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

aLtnann

r

ar



