2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058321 Feb 13, 2001 8:00 am
1. Entity Name 'Y SeCl‘eta f S
CARLSEN COMMERCIAL, INC. . ry of State
02-13-2001 90057 029 ***150.00
Principal Place of Business Mailing Address
201 MARION AVE. 201 MARION AVE.
SUITE 306 SUITE 306
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ) 4. FEI Number 550611650 Applied For
r Not Applicable
i1 t f agn
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTERTAG, CARL Street Address (P.O. Box Number is Not Acceptable)
0. ot Accepta
3347 SE 18 PL reel ress ox Number is ptable
_ . CAPE CORAL FL 33904 - e ] - _ - i
City FL Zip Code
8. The above named entity submits this stategient jof the purpose of changing its rp%iaered office or registerad agent, or both, in the State of Florida. ¢-d
SIGNATURE ARL & :
Signatul’d, typed or printed name of regis[arsz and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE 7
] o L ‘ m
9, 1h|s corporation is gligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
9 Te g Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 .
e D [ Delete TiLE Ol Change [ Addition | S
NAME OSTERTAG, CARL NAME =
staeer sooress | 3347 SE 16 PL STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33804 CITY-51-2IP g
o
TIFLE [ pelete TITLE CJchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIF
TTLE [ palets TILE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
_LITY-ST-2P e e . Rpmyestae e e
THLE [ Delete yyt [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the infarmation 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 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
of the corporation ar the recelver or trustee empowered (¢ execule 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 anachmz;?ress, with all cthey I'ke gmpowered.
SIGNATURE: / /J&ajﬂ CARL OS7TERTAG |/ /,/ 4;/2/ T Py yD 2-f”

ASIGNATURE AND ] PRINTED NAWGNING QFFICER OR DIRECTCR Date Daytfne Fhone




