2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

UL TS

DOCUMENT #  P97000102695 Secretary of State
Il
| 1. Entity Name 01-23-2003 90123 007 ***150.00
CARL J ENTERPRISES, INC.
Principal Place of Business Mailing Address
127 KINNY LANE 127 KENNY LAKE
FLORAHOME FL- 32140 . . -. - — FLORAHOME.FL 32140 e - - ¥ - N R i Lo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper 58‘ Applied For
2359903 Not Applicable
Zi Countr Zi . Countr it
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
'CARLP Street Add (F.0O. Box Number i N.tA tabie)
red ress (F.O. Box Number 1s Not Accepiable
127 KINNY LANE -
FLORAHOME FL 32140
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. )
-l - . — e emuE o e g e = N fm e om0 e et el
SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 . I )
Ater May 1, 2003 Foe wil e $550.0 s oy 500 ey oe
Make Check Payable to Florida Department of State , '

e ] ]  OFFICERS AND DIRECTORS I : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVST 2 Delete TITLE [ Ghange * [ Addition | &
NAME HALL, CARLD NAME ' : =4
smeer aneress {127 KINNY LANE . STREET ADDRESS g
emv-s.ze [FLORAHOME FL 32140 CIFY-5T-ZP _ 2

[

TITLE D O etete TITLE O Change [ Addition | &
HAME HALL, CARL D NAME : :
sreeT aooress {127 KINNY LANE STREET ARDRESS
orv-st-ze |FLORAHOME FL 32140 CIFY-ST-2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me : 0 Detete ... E o dem e e mmems . =me=eeee 5] Change ~ <[] Addition |
NAME - : CoT B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZIP
TITLE [T Delete TTLE {JChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - . CITY-S5T-2P
12. hereby certify_ma}nhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.

Mk { v SRV A ; -
SIGNATURE: ~ BIBNATUAD. RESAG/D [oo/ps |- Fgi-459-3353
| __SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Vd Date Daytime Phone #




