2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

CAR NU CORPORATION

DOCUMENT # P96000083063

Principal Place of Business

501 SQUTH STATE ROAD 7
FORT LAUDERDALE FL 33317

Mailing Address

501 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33317-4044

2. Principal Plz~2 of Buginass

13 SOUHL

3. Mailina Address

MilitanTi-
J

Suite, Apt. #, etc.
o

AL Soun Mil i@lbrr_

Suite, Apt_ #, elc.

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

05-17-2000 90844 044 ***150.00

|
IR A

DO NOT WRITE N THIS SPACE

I

City & Stata . City & State .. d 4, FEI Number ; Applied For
. A ot Applicable
't d h ﬁ_ £ | y L 650701886 Not Applicab!
in = Countre - Zip Count "
233 Lﬂf a- ’ - %% L"‘"’B’ ey 5. Certificate of Status Desired| [ §3-;’5 Addtonal
a 1 i o I A ee Require
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— - —= Name =~ g ~ e
BEAL MELANEE Wejanie K. Miller
1 L Street Address (P.C. Box Number is Not Acceptable)
501 S STATE RD 7 So™ on~
FORT LAUDERDALE FL 33317 P - . : g
ﬂ _ — o - s, = - = _
Cit ZipLode | _
new Y Y FL | 7 .-
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 Ferida.
SIGNATURE N
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Ragistared Agent signalure requirad whan reinstating) DATE
9, 1h|sf‘(l:.orporal|9n is EI;glbI(f t(l) Sftlffycits Intangible FILE NOw1!! I‘;EE IS_ $150.00 10. Eleotion Campaign Financing $5.00 May e
ax tiling requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TiLE P O Dalete e il Melonie R W change [ Addition | R
\ Miller : &
NAME BEAL, MELANIE JMARLIED —y HAME bt TN Mily: o
smeerancress | 501 S STATERD 7 See h T é OLL‘l"f\__ {1 l‘f'a'f Tr. - 3
orvsrz¢ | FORT LAUDERDALE FL 33317 namé s | Deerfield- feach  FL. 3344 g
me . - 71 Delete me i O Change [ Addiion | O
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
SoTmE o — = [-Dotgige——R-TILE = {—].Change— [ Addition— [-—.
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-21P
TME [ Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TOLE {1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesl | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachyfient with an addsess, with all other like empowered. \
7 &S o5y Y1t
e ey .
SIGNATURE: & A - 1-/7-@f (554)197-1h3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats | Daylime Phone #
|



