.20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053806

1. Enitty Name

CARPENTER PLUS, INC.

Principal Place of Business

1560 SW 55 AVE
DAVIE FL 33324

Mailing Address

1560 SW 55 AVE
DAVIE FL 33224

2. Principal Place of Business

1S80 SW SS vave

3. Mailing Address

1ISBO Su) SS nve

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90375 023 ***150.00

]

WAL RERLMAT KIS

DO NOT WRITE 1IN THIS SPACE

TN

f City & State Clly & Stale a. FE'Numoer 5B 0KOB87 Applied For
‘5 &Mm FL ﬂ"“ﬂ)ﬂ ; 5-0 0 Not Applicable
w 3331 I" Cﬁj:zwa‘_m_ 333' r’ B‘COU?W oy, ! 5. Certificate of Stalus Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LY AHasITA

BASANTA, MARY
Street Addgess (P2, Bgx Mum MNot Accgptabl
5520 SW 164TH TERRACE ST WoVB VIIRLE " D
FORT LAUDERDALE FL 33331
“DHIE Ll gyT
e
Lo B/I
8. The above named entity submits this statemnent Tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen: and tite if appiicable. (NOTE. Regisiered Agent sgnature required wien reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FiLE NOWIH FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

_

$5.00 May Be

10. Election Campaigh Financing

iteri Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payab!e o Department of Slaie N

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

TITLE p £ Delste TLE Tl change [ Addition | S

NAME NAPOLITANO, DEAN NAME =]

STREETADDRESS | 2032 SW 81ST WAY STREET ADDRESS 3

CTY-51-21P DAVIE FL 33324 CITY -ST-Z1P 3
o

e v O Delete TITLE / _J ) GE: %ﬂange (7 Addticn | €
&

e NAPOLITANO, JANICE e Navo 17'4 ° 72?— RALE

STREETADDRESS | 1860 ESTATE CIR. STREET ADDRESS | /' dem &ﬁ

LIy -S7-ZP NADERVILLE IL 50565 CITY-ST- 2P MA_ pgefl{/g‘, zZL éﬂ%;

TITLE [ Delete TTLE /_,—':';‘J’ [ Change [ Addition

NAME HAME —

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY -ST-21P

TITLE L1 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TILE Tl change [ Aadition

NAME NAME

STREET ADDRESS STRELT ADDRESS

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

o~

ol

[
13. | hereby cerlify that the information supplied with this filing 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 supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wnth alt other like empowered.

4-18-01  (959)924 - 35677

r

; “*Hr" .
IGMATUR ; )lML i JQSQ
NATURE AND TYPEI R PHINTED NAME OF SIGHNING OFFICER OR DIRECTCR

Cate Dantime Phone #




