5

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033094 Feb 21, 2001 8:00 am
1. Entily Name Secretary Of State

Principal Place of Business Mailing Address
12423 QUINLAN AVE. 12423 QUINLAN AVE. e e v
PT. CHARLOTTE FL 33064 PT. CHARLOTTE FL 33381
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550629165 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CARRVELLOSUACK  ~r-smom sz - 2 - - T T T [ BueetAUeRt (PO, Box NEmBE s Nol Acceptabie) SR
reel ress {P.O. Box Number is cce ) -
12423 QUINLAN AVE. P
PT. CHARLOTTE FL 33981
City 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 ar printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- ) 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tlc:m da(r:ngrilrsi;t;\uﬁ::ﬂclng O fg;egqor‘gz:sae
_ [See criteria on back) O Make Check Payable to Department of State '
<11 C QFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e | PD [ selete TILE {J Change [ Addition
NAME CARAVELLO, JACK HAE
STREET ADDRESS | 12423 QUINLAN AVE. STREET ADDRESS
GITY-S7-2IP PT. CHARLOTTE FL 33981 CITY-ST-2IP
TITLE . - -1 SD [ pelete TILE {1 Change  [] Addition
NAME CARAVELLO, DOROTHY HAME
STREET ADDRESS | 12423 QUINLAN AVE. STREET ADDRESS
CITY-§T-2IP PT. CHARLOTTE FL 33981 CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _ciy-st-zp - - CITY-ST-2P ) ) e
TITLE O Detete T []Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
THLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O vslete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | heretry certify that the information sdpplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerrenfal repori 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
of the corporation or the receiver,or powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: d.

changed, or on an attachrmep with ike empowgt:

/ / // /

SIGNATURE: e 2/04 [/ - 1946972723
at aytime Phone #

|

CR2E034 (10/00)



