2301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038996

1. Enlity Name

TWENTY-FOUR CARROT COLLECTION, INC.

Principal Place of Business

7665 LAKE GANDY CIRCLE
ORLANDO FL 32810

Mailing Address

7665 LAKE GANDY CIRCLE
ORLANDO FL 32810

2. Prmcsgl P\aceofBu&e fﬁ C{edfué-

3. Mamng Address

Ofivi 4 Ceede e

Suite, Apt. #, ete.

Su\le, Apl. #, ete.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90145 020 ***150.00

C0007781

GG IR

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied Fer
M L ﬁ 59—3317318 Not Applicable
Zi ™
2 5. Certificate of Status Desired d0 $8.75 Additional

Cogtg

,@705

2;703 ué‘

Fee Required

[ S

-6.- Name .and Address.of Current Registered Agent_ o

7. Name and Address of New Registered Agent

DAYMOND, EVELYN
7665 LAKE GANDY CIRCLE
ORLANDO FL 32810

Name

L T T e

St‘ﬁe@d(d;ﬁ(P‘ng};Nr’n}b%ls Not Accepiable) E

Cltyﬂ'/ P/&ﬁ'

L 3

8. The above named el

SIGNATURE

o Litle if applicable.

Rmits this stapgment for the purpese 4f changing its registered cffice or registered agent, or both, in the State of Florida.

ST Dfoi i

?/ﬁﬂé’ff/ﬂm/ﬁf/// /

(NOTE: Registerad Ajent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back) O

Q FILE NOW!!! FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Cantribution.

$5.0D May Be
Added to Fees

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

TILE P&D O celete TILE [ Change [ Additian
NAME DAYMOND, EVELYN NAME

staeeT ADDRESS | 7665 LAKE GANDY CIRCLE STREET ADDRESS

CITY-58T-2IP ORLANDO FL 32810 CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE K T Coepe—F WL~ ~— e — e [=3-Ghange ~—~—[=3- Additien—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
epQrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AWV /)m/frzafﬁ/

of the corporation or the receiver or {rusiea gmpowered 1o axe ¢
h g-tther I\ke empowered:

changed. or on an attachment with an adiixg

SIGNATURE:

z (o /o7_57-88 b5

QFFICER OR DIRECTOR

DCals

Daytime Phone #

CR2E034 (10/00)



