2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P95000009741 Wecretary of State

_""" M. CARR ENTERPRISES, INC. 04-28-2000 90035 010 ***150.00
AN
-l Mace of Business Mailing Address
DAWN M. CARR G/O DAWN M. CARR -
LACOSTA DR.. #103 63N LACOSTA DR.. #103
"~ RATON Fl. 343 BOCA RATON FL 33423 0077691
Suite, Apt. #, elc. Suite, Apt. #, etc. .~ DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-0566932 Not Applicable
Zip - - [ Country S Zip . Country _ [ R, I $8.75 Additional
5. Cerlificate of Status Desired — -~[=]- ~ Fié Reguirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR’ DAWN M Street Address (P.Q. Box Number is Not Acceptable)

6371 LA COSTA DRIVE #103
1580 NW 2ND AVENUE SUITE 1
BOCA RATON FL 33433 T .

ity FL Zip Code

. The abave named entity submils this Stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

IGNATURE :
Signalura, typed or printed name of registered agent and bile it applicable. {NOTE® Registéred Agant signaturs reguired when reinstating) DATE
e sosn i dator ™™ | porMAY 1,2000 Fao wilbasas0gy | 'O EectenCamosFanong - $5.00 ey e
el ) ’ - Trust Fund Contribution. a Addad to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TE D O Detete TLE [lchange [ Adaition |
AME CARR, DAWN M NAME &
et aoress | @371 LACOSTA DR, #103 STREET AGDRESS §
T-s-2r | BOCA RATON FL 33433 CITY-§T-2IP o
TLE [ petete TITLE N » J:l Change [ Addition 5
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21p ) e . hobmyestaze _ o . e
TLE [ Detete TITLE [Jchange (T Addition
AME NAME
TREET ADDRESS STREET ACDRESS
TY-5T-21P CITY-$T-21F
({3 [ oefete e [Jchange [ Adoition
AME NAME
[REET ADDRESS STREET ADDRESS
TY- $1-2P CIFY-ST-2P
TE [ pelete TITLE [ change [ Addition
AME NAME
TREET AODRESS STREEY AGORESS
TY-ST-2IP CITY-§T-7P
e [ Delete TITLE . ) change [ Addition
AME : e oame
TREET ADDRESS ‘ STREET ADDRESS
TY-57-2P CITY-ST-2P

3. | herahy certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repari is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recajver or trustee empowered to executa this rg og?s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RIERVE (n%/fwclw—f ’5;/“”[0" 55//3@_71/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 7/ Date ’ Daytima Phane #

L

5IGNATURE:




