2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000044959 ecretary of State
1. Entity Name 04-28-2003 91474 028 ***150.00
CARUFEL. INC.
Principal Place of Business Mailing Address
137 N BANANA RIVER DR 137 N BANANA RIVER DR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 :
2, Principal Place of Business 3. Mailing Address “"”I“ ||| ,lm ||m III” "m Ilm ""l I’lﬂ IlIII |||I| l]"l ll" |I||
Suite, Apt. #, efc. Suite, Apt. #. Em'_ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
650847812 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired | $8.75 A.dditiOI'liﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - L. . Name_ . e e R Lo
CARUFEL' MIKE Street Address (P.C. Box Number is Not Acceptable)
120 MUTINY LN
#105
MERRITT iSLAND FL 32952 Cily FL | 2P Coce

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typgd or printed nama of registered agent and titie it applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ) N )
9. Election C Fi 4
After May 1, 2003 Fee will be $550.00 P e o g $5.00 may B
h . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me’ p [ Detete TITLE . i Change [ Addition
' C‘fc\ro A, Mo X
NAME CARUFEL, MIKE NAME ! ‘ -
staeer aooaess | 120 MUTINY LN #105 sreeTacoRess | 20 S B ucdanee s e )—-Oe
crv-st-z¢ | MERRITT ISLAND FL 32952 st e g ek Tsl\and L deasy
TALE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS |~ T Tt C = cEe - e anRess e |— i e e o o .- N
CiTY-ST-2IP CITy-ST-2IP
TITLE ) [ Deleta TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: YasF3 G408

Dafe Daytima Phona #

TFT LY

nv

CR2E034 (10/02)



