2000 UNIFORM BUSINESS REPORT (UBR) FILED

cxen s oo e g

CARPENTER PLUS, INC. 05-03-2000 90073 005 ***150.00
neipat Diace of Business Mailing Address
_77 SW BIST WAY 2032 SW 81ST WAY
TUTFL 33324 DAVIE F[ 33317-5323
. e v RO AR R AR
I$80 Sw SS agé 1580 Sw SX AvE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State, 4. FEl Nurmber 65%-05 Applied For
‘aqu-\-n‘l"ow‘ vL. ﬁMﬂA ont ﬁ ’ 98870 Not Applicable

Zip 'Coumry Zi rCoumry . . 8.75 Additional
33324 %g 5 zf ) 5. Certificate of Status Desueii O ) g’ee Hequireclll 2
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
BASANTA' MARY Street Address (P.O. Box Number is Not Acceptable)
5520 SW 164TH TERRACE
FORT LAUDERDALE FL 33331
City . . FL Zip Code

8. The above named enlity 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 pnnted name of registered agent and title if applicable. (NOTE" Registared Agent signature required when reinstahing) DATE
) o o . "
9. This .c.orporan?n is eligible 1o satisly its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $500 May Be
Tax filing requirement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) ] Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 7 pelete THLE i change [ Addition | &

NAME NAPOLITANO, DEAN NAME .i!r’,

STREETADORESS | 2032 SW §1ST WAY STREET ADDRESS 9

CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP w
@«

TLE v O pelete TiTLE O] Change [ Addition | O

NAME NAPOLITANO, JANICE WAME :

stReeT anoness | 1660 ESTATE CIR. STREET ADDRESS

CITY-ST-2IF NADERVILLE IL 80585 ) CITY-$T-2IP 7 )

TILE [ petete TITLE J change (3 Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-$7- 7P

FITLE [ pelete TITLE {Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE L] Detete TME () Change [ Adaition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this repart as required by Chapler 607, Florida Statules; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj all cther [ike empowered.

Nz a0 kb Ul seiesnoryms -2/~
SIGNATURE: Mu- Ay J’ﬁ_n ORI '4 2! -0
SeNATURE AND TYPED qJf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J




