2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076896

1. Entity Name

CARPER SALES, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90480 027 ***150.00

Principal Place of Business Mailing Address

760 NE. 117TH STREET
BYSCAYNE PARK FL 33161
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760 NE. 197TH STREET
BISCAYNE PARK FL 331616368
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2. Principal Place of Business 3. Pivlailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0528421 Not Applicable
Zi Counts Zi ount iti
P b P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUBROW DUKER & ASSOCIATES, P.A.
2840 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

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 nama of registerad agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating) DATE

| _8. This corporation is eligible 1o satisfy its Intangible FILE

NOW!™! FEE IS $150.00 10, Election Campaign Financing

$5.00 may Be

Tk filing reqairement-and elestso-dosarim = |z Aftar 1, i i i
(Soo cresia on back) 0 Weke cwa%%gﬁrﬁ = TR und Conudbuton, AddedtoFaes

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN.1 .
TITLE PD [ Dalete TITLE [ Change * [ Addition | &
NAME CARPER, RICHARD A NAME %
sTReeT A00Ress | 760 NLE. 117TH STREET STREET ADDRESS o
ciry-51-2¢ BISCAYNE PARK FL 33161 Cny-s1-2Ip o
TITLE O pelete TITLE [JChange [T Addition %
NAME NAME |
STREET ADLRESS STREET ADDRESS s
CITY-ST-2P GITY-§T-7iP ;
TINLE O Delete TITLE ' [ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2P .
TITLE O Delete TITLE Y. .Ochange * [ Acdition
NAME NAME - BT
STREET ADDRESS STREET ADDRESS )
CITY -§7-21P CITY-§T-2IP !
TITLE [ Delete TILE : [ change [ Addition

_NAME_ NAME \
STREETADDRESS |” ™ ™™™~ ow~— o L STREET ADDRESS M
CITY-§T-2P T mmsorestaee | o
TITLE O pelete TITLE T {“"' © [ Change- -[=] Mﬂiﬂon:_
NAME NAME . ' I
STREET ADDRESS STAEET ADDRESS . -
CITY-ST-2P CITY-ST-2IP ' o
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SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
o we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directof
efempowered™g execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
dress, with all other like empowered.
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UIRED %G00 365-097-199G
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Dy,
SIGNATURE AND TYFED OR PJHINTED NAME OF SIGNING

[]

OFFICERA OR DIRECTOR Date Daytime Phone #




