FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P95000053806 ecretary of State
1. Entity Name 04-25-2003 90123 026 ***150.00
CARPENTER PLUS, INC.
Principal Place of Business Mailing Address - -
1580 SW 55TH AVENUE 1580 SW 55TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317 e
2. Principal Place of Business 3. Mailing Address ”“"“I ”l mll Il”l “”I |Im ||m |I.|’ ||||I“)|\ ||m ““‘ INl“l
Suite, Apt. #, stc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES °
City & State City & State 4. FE| Number : Applied For
65-0598870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ) i S ‘ _ Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
BASANTA, MARY Street Address (P.O. Box Number is Not Acceptable)
2116 NOVA VILLAGE DRIVE
DAVIE FL 33317
City i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) 1 DATE
[
m )

w AﬂF"inE N?‘;v iEE.IﬁIiLSgé?jo o 9. Election Campaign Finanging $5.00 May Be

& er ay 1, 003 ree w 0.0 Trust Fund Contribution. O Added to Fees
Mgke Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE 1 Delete TITLE O change  [] Agdition
NAE NAPOLFI'ANO DEAN NAME
sTReET ADDRESS | 15820 SW 55 AVE- STREET ADDRESS
CTY-ST-2P PLANTATION FL 33317 CITY-ST-ZIP
TITLE v . S [ Detete TITLE O change [} Addition
NAME NAPOLITANG, JANICE NAME
street anoress | 1660 ESTATE CIR. STREET ADDRESS
GITY-57-2P NADERVILLE IL 60565 CITY -ST-7IP
“TnLE ) ) [ pelete -~ TITLE - T i ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-7IP .
TITLE O pelete TITLE . [Jchange  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 ar director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: fawo #2203 sf-Se-2/94
Date Daytime Phone #

FLE0EE0

AY

CR2E034 (10/02)



