2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ROBERT CARRIER, P.A.

PO95000002438

Principal Place of Business

2810 E OAKLAND PARK BLVD
#200

FORT LAUDERDALE FL 33306
us

Mailing Address

C/O MARK ) iNGLER CPA

X7 NW 107TH AVENUE
CORAL SPRINGS FL 33065-3626
us

2. Principal Place of Business

B3 ) Novtheagh U T Coorls

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, et

Mar 26, 2002 8:00 am

FILED

Secretary of State

03-26-2002 90004 038 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
? 650555842 .
Q\'"" L«ole,g'q Ie, Y L Not Applicable
Zip Zip Country 0 $8.75 Additional

TRy

CoLuing

5. Certificate of Stal

tus Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CARRIER, ROBERT
3451 NE 16TH AVE
FORT LAUDERDALE FL

3334

Name p\oh: _‘_

Cercre

Streei%dgri I;O ox:J#mWoaAcci;;table)

“Yort Lavdesdsle

FL

E{L5T

8. The above named entity submits this statement for the purpose of changing |

SIGNATURE ;&o\w' T ek

/

stered office or registered agent, or both, in the State of Flerida.

3o

Signaturs, typad of printed name of ragistered agent and titls if applicable.
E]

{NQTE: Ragisterad Agent signature requirad when rainstating)

foatt

X
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria cn back)

O

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS Ii 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TILE ’MChange (271 Adition
NAME CARRIER, ROBERT NAME

STREET ADDREST T F-NEH6FH-AYE— stweer oniess | BBY Nerfheast 4T founl

ctv-st-2p  [FORT LAUDERDALE FL 33334 CITY-ST-2IP

TITLE 3 celets TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS } sTReeT ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE [ pefele AITLE - [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE [ pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-1P

TITLE (3 Detete TMLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. 1 hereby certify that the information sup

indicated on this report or supplem:
of the carporation or the receiver
changed, or on an attachment wj

SIGNATURE:

A

T e 3 3
T e ,—.L)

d with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

IFeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
njgddress, with all other like empowered. e

-3 85y

SIGNATURE ANLMREREE-OR PRINTED NAME OF SIGNING OFFICER uﬁ@n—/

'ﬁ/n]uu.

Date

Daylime Phone #

HWYVOLIY

nv

CR2E034 (9/01)



