2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ERT Y]

DOCUMENT # P97000084810 Jul 20, 2000 8:00 am
. Entity Name K S f
CARRY-ME CRITTERS, INC. ecretary of State
07-20-2000 90020 033 ***150.00
Principal Place of Business Mailing Address
4630 SOUTH KIRKMAN ROAD 4630 SOUTH KIRKMAN ROAD
SUITE 367 SUITE 367
ORLANDO FL 32811 ORLANDO FL 32811 AYUDODG1
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3501 184 Not Applicable
Zip Country 4 Couatry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Ag_;ent - 7. Name and Address of New Registered Agent - -
Name
HARI, BEVERLEY A Street Address (P.O. Box Number is Not Acceptable)
4630 SOUTH KIRKMAN ROAD
SUATE 367
ORLANDO FL 32811 _ .
City FL Zip Code
N
8. The above named entity submits this statement for the pefpose of chafging its registered office or registered agent, or both, in the State of Florida.
D e L, '
SIGNATURE L) s v
Signature, typad or printed narrwﬂafed agent and title il uppﬂcabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Camoaian Fi .
- ; - paign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PSTC 1 Delete TITLE [T change [ Addition
HAME HARI, BEVERLY A HAME
STAEET ADDRESS 4630 SOUTH KIRKMAN HOAD’ SUH'E 367 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32811 - CiTY-S5T-7IP
TITLE D [ petete TITLE [ change [ Addition
HAME HARI, BEVERLY A HAME
STREET ADDRESS 4630 SOUTH K|RKMAN ROAD' SU"‘E 367 STREET ADDRESS
CITy-ST-21P ORLANDO FL 32811 CITY-ST-ZIP
TTLE= ~ Sem b o imcom me mmm Tt o cwen — w1 Dglotei, e BT ss - | T e L A et L e e aeTmo o J.Change_  -[] Addition .|,
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-2IP
TMLE [ Deleta TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE [ Dalete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that smysignature 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 to execute this repe dquired by Chapter 607, Fiorida Statutes; andg that my nage appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like smpowg]e ,

SIGNATURE: 25455 17k

SIGNATURE AND TYFED OR Hl

Dayhme Phone #

e LY

.3




LA 2o Kyt e
0000 §4L /0

AOOWA 72|

Thursday, July 13, 2000

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

UNIFORM BUSINESS REPORT FILINGS- - - -
P. O. Box 1500

Tallahassee, Florida 32302-1500

Subject: 2000 UNIFORM BUSINESS REPORT

Dear Sirs:

This is inform you that we never received the FIRST NOTICE of the subject
Report. We phoned your offices to advise of this and we were instructed to write this
letter and include our payment of $150.00.

Our check for $150.00 is herein enclosed.

Sincerely,

CARRY-ME CRITTER

"~ BEVERLEY A. HARI
President

Enclosure



