2060 ¥NIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Carf_.[for [or..p.

T ARLootn92 630

) FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90096 015 ***150.00

. Principal Place of Busiress Mailing Address

RSL6 IE-"Q_QAV. '
(ape (ora), FL 33904

2516 SE 22 Av.
Cape (oval FLBJ0¢

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Srate Gity & State 4. FE| Number Applied For
65 0% A 10 Not Applicable
L Zip Country Zip _ Country — - $8.75 Agdttiona!
. 5. Certiticate of Status Dasired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name <

- Schimidt, Hewry

__Street Address. (P 0 Box Numpber.is Not Accentahle)

Sk SE 22 Av.,
(ape (orak | FL 3390

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purposa of changing its regisiered office of registered agent, ar both, in the State of Florida,

SIGNATURE

Signalurg, typed of prntad name of iagistered agent and trtig U applicabla

(NOTE- Rogislerad Agent s,gnature racuined when maimstaung) - DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.
{See crieria on back)

] {3 State: 7
et bropiath i e b e At

$5.00 may Ba
Added o Faes

: & " 10. Election Campaign Financing
Trust Fund Contribution.

". QFFICERS AND DIRECTORS 12. AbDJTPONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 °
ME PRESIDENT O peiete TME Cchange [ Addition
4

e Henry Schn ol ¢ e

STREET ADDRESS zsl b J s 1 a A_v STREET ADDRESS

wsiw |Cape (orad. FL 3390Y

me VICE PRES I DEW T O oelete TIE . D] Change (] Addition
L] . -

- 6abriele (chanadf N

SIREET ADDRESS 2%t 6 K3 € 2 Av STREET ADDRESS

CITY-ST-2IF C'%Q e foral. FL. 339 Q\( CITY-31-2IP

T ’ O Delete e O3 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP _ CIny-sr-2p

L ) Detets e O change [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS Ls

CITY-8T-2IP CITY-ST-2IP ’ -

TIE O etete e ' ' {Jchanga [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CTY-57-2P CTY-ST- 20 .

[ut O elete TIME D crange [ Addilion

NAME NAME

STREET ADCRESS STAEET ADDRESS

oITY-ST-2P CIFY-ST-2F

13. | hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplerental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or Trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrnyth an address, with all gther like empowerad.

SIGNATURE:

dfmwummeooarmo NAME OF BIGNING OFFICER OR DfRECTOR

Daytime Phone #

_Gabeiele Schmidk, 84/1l/00 (4)2¥-6ree

CR2E034 (9/99)



