FILED

-2002 UNIFORM BUSINESS REPORT (UBR) Aug 11, 2002 8:00 am
DOCUMENT #  Pg7000058190 ~ Secretary of State

17 " Ertity Name

!

1v  E6¢iL10

CARMAR PRODUCTIONS CORPORATION | 08-11-2002 90168 018 ***150.00

Principal Place of Business Mailing Address

4615 N.W. 87H STREET 4615 NW. 6TH STREET T ey

SUITE ¢ . SUITE F

GAINESVILLE FL 32609 GAINESVILLE FL 32609 :

2. Principal Place of Business 3. Mailing Address |||||||I“m|"”"“ II"l Il”“lm |||||||||”|m ""I Ilm IIH |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3502677 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Raquired

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
ASSE, CARLOS F - - " Street Address (P.O. Box Number is Not Acceptable) - )
4615 N.W. 6TH STREET
SUITE F
GA'NESV'LLE FL 32609 , City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirsd when rainstating) DATE
9. This f:prporatit?n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Furd Contribution. | Added to Fe);s
(See criteria on back) ! O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE O3 Change [ Addition
NAME ASSE, CARLOS NAME
STReeT ADDRESS | 4615 N.W. 6TH STREET, SUITE F STREET ADDRESS
CITY-S1-2P GAINESVILLE FL 32609 CITY-ST-2IP
TRLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TOLE s - o O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I | ] e e — -— CITV-ST- 2P - T -
THLE [ Delete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE 07 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' cITY-51-21P

ify Jor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplie
indicated on this report or supplemenjd] b
of the corporation or the receiver or
changed, or an an attachment withy/

SIGNATURE: ___ S

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




- -'ARCHITE(,TURAL DE(‘ORATIVE PAINTING
", "“SCENIC DESIGN & FABR!CATION :

HUnifotm: Busmess Report Fllmgs !
P 0 Box 1‘500

EI ] st spoke on the telephone\wtth your‘ epr sentatlve Ms. 'Tnsha ‘I“explamed to her. ‘hat -
‘1had recelved a notle :2002 Uni 0 rm Busini ‘Report where 1t aJd that ouf-2002. UBR

: Her response was that‘I should sent you copy of the 2002 UBR we sent you a]ong with
) “the new copy you sent us and retssue the $150.00; check I am. followm

.-4615-NW 6TH STRRET:® SUITE F
-+ % Post OrpicE Box 1106 5.
¢~ GanesviLLE, FL-32602 : ..
- TELEPHONE/FAX; (352).375-4239.°




- Rt

1. Entity Name

2002 UNIFORM BgSINESS-REEQRT (UBR)

‘DOCUMENT % >
* CARMAR PRODUCTIONS OORPORATION

|
|

——
2. Prncipal Plago of Busmoss

Principal Place of Business

Mailing Addrass

4815 NW. §TH STREET
SUITE F

GAINESVILLE FL 32609

—

3. Maling Address

L Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

ASSE, CARLOS F

4815.N.W. 6TH STREET. - -

SUITE F

GAINESVILLE FL 32600

City & State City & Stale 4. FEI Number 50-3500677 Applied For
Ny Applicanle
Zip Country Zip Country $6.75 aqgi
ificat . Additional
5. Certificate of Status Desired 03 Fes Required
8. Name and Adcress of Current Reglstered Agent 7. Name and Address of New R g d Ageni
. ey - e ———— — Nama. . - - - N

, Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

8. The_above nared entity subimits this statement for the puUrpese oi changing its registered office or regisiered agent, or both, n the State of Florda

SANGS R Wpot o i e of g e agent g hile | ApE-rae

(NOTE Regisiarad Agent signaturs regqured anen raInstating

9. This corvoration is ehgit
Tax fbong texquitemont m
{See cntona on bick)

He o sansfy bs Intangible

o eleats 10 do so i

Lot

Trust Fund Contmbution

10. Electon Campaign Financrg

$5.00 may Be

Added to Fees

[ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC TGRS 1IN 17
e D 7 Deiete TiTLE [ Change [ Adation | |
NAME ASSE, CARLOS NAME !
sivert soneess | 4895 NW. 6TH STREET, SUITE F STREET ADCHESS ‘
] ciry-31 2 FL 32609 CTY-ST- 20 !
13 O Deiete nrLE Ccnange [ Acdition | 1
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-Si-zp CITY-ST-21P
P O elete e M Change (] Addition
J‘““Mf' 1 = == et TNAMET S T T - -
SYREET ADDHESS STREET ADDRESS
’ CITY-51- 217 Cyestze e . .. D e
BRI TE B {J Cetste e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-§t-zip Ty 3120 |
it ] Delete TLE [ Change [ Anction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Srzip CITY-ST-2IP
FITLE O oelete e [ Changs 3 Agdition
NAME NAME
STREET ADCRESS STREET ADDHESS
i DATY.ST. 2P CIY-81.71P

13, Ihereby certify tha! the inform,
ndheard on s report o KBupplor

af the corpatation or the

changed, or on an atiachment

SIGNATURE:

recaivay

ation supplied with this Iil;ng does
"l report’is true an
g irfistee ampowgeed e

accur
S report as reguired Py Chnapter 607, Florida Statutes: and 1hat my name ag;)

powereq.
CARLOS

ufify for the exemption stated in Section 1399.07(3)(i). Florida Statutes. | furthar certty that the wormation
that my signature shall have the same legal eflect ac il made under oath; that b am an ol o dusctor
s e Block 110 Binck 124t

X

F A5 (9 APR 7002 (352)375.423

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date

Loayt=ve: Pwarer o




Barbara Mtchell
~Document Spema_hst hppelt

”S(;rry’so much for makmg such obwous r_x_nstak I guaranteé yz)‘u that 1t wlll nev

615 NW. 61H STREET.,'zSUITE F
... Post, Orrice- Box 1106 -~
- ~iGAINESVILLE, FL'32602- 7-
s ,Tm EPHONE/FAX (352) 375 4239




