|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069676

1. Entily Name

CARSTENS INVESTMENTS INC.

|
|

Principal Place of Business

2108-MAN-ST HOE-LHINST .
SARAGOFA-FI TIT37 SARAGOTA-PL TUZI7TH02
s 15— [

Mani:img Address

E

2. Principal Place of Business

] BEACH DR SF - #2321

3. Mailing Adidress

[ BEACH DR SiE -4f1W0

Suite, Apl. #, etc.

Suilte. Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90067 045 ***150.00

UD&adavv

IR

DO NOT WRITE IN THIS SPACE

IR

City & State . City & State - 4. FE) Number Applied For
7. PEI EAS BU(R[{ I’L .CT\ PL"’TEMB{A \Cr\ "L 65%91037 Not Applicable
Zi c ! Zig Cournt N , it
.{}70 \ amsryﬂ' 3 E)O ' cangyf‘. 5. Certificate of Status Desired O ?g.gi&:!;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PE— ——— . — - - TRt . ——— Name e S e - - - —_ - —
ROBERGE' THOMAS ¢ l Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DR SE '
SUITE 220
ST PETERSBURG FL 33701 _ .
| City FL Zip Code

8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

|

Signatusa, typed or printad name al registered agent and title i a::plicanls‘

{NOTE: Ragistared Agent signature required when reinslating)

OATE

9, This corporation is eligible to satisfy ils Intangible
Tax jiling requirement and efects to do sa.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 elete TITLE Ol change () Acdition
NAME CARSTENS, UWE G NAME
sTreet aoDRESs | MATSCHILSSTRASSE 58 STREET ADDRESS
CiTy-St-21p FL9495 TRIESEN LIECHTENSTEIN i CITY-ST-ZIP
TILE | O pelete TITLE [ Change  [] Addition
NAME 4 HAME
STREET ADDRESS ! STREET ADDRESS
CITY-SF-IP J CITY-$T-21F
THLE i O3 Delete me o -f. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
TTE [ delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TTLE I [ Delete TLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST- 2P CITY-5T-2
TITLE 1 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2P

13. | hereby certify'that the information supplied with this ﬁlirﬁ 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 or the receiver or trustee empowered 10 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, wi

SIGNATURE:

ith ali §ther like empowered.

. :'_:,L R T PR So i e
Fromars ROBERGE Aee ) AvenT

310 723 Fre 9393

SIGNATURE AND TYPED OR PRI

INTED N|AME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




