FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UﬁR)

b
4
DOCUMENT #  P98000090054 Secretary of State
1. Entity Name 05-05-2003 90714 033 ***150.00
CARY SALES INC.
Principal Place of Business Mailing Address B
%0 SE 10TH COURT 960 SE 10TH COURT et
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
I S (IR RTRERG AL RERAR
IOZQ\ AU.,AMAN")A Crecle IOZQI AVMMANW Ciecla
Suile, Apt. #, etc. 4 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number 5 088 Applied For
@gm MaAd mﬂxﬂums CL 12 LYY e BLAS Garanems FL/ 6 4341 Not Applicable
3 § Ul“{ B - Cofintry e ?% b} ) D - | coun# 5. Certificata of Status Desired -~ [ ?ese ggqlﬂf:r"t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH G. MOTT, JR., P.A.

Street Address (P.O. Box Number is Not Acceptable)
500 WEST CYPRESS CREEK ROAD

FORY LAUDERDALE FL 33309

City _ FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

{ Slignature, typed or prinleﬂ_rjﬂ:ﬁe of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

¢l " 9. Election Campaign Financin .

‘f.\ﬂer Mav 1,2003 Fee will be $550.00 Trust Fund C:ntr?buﬁon : D fgie(c’ﬂohgae);ss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIILE Clchange [ Addition
NAME CARY, CAMERON M - : NAME
streer a00ress | 960 SE 10TH COURT © STREET ADDRESS
arv-st-ze - | POMPANO BEACH FL 33060 CITY-ST-Zp
TITLE [T eleta TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP . o
TIMLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
TE O Delets TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 truslee empowered to execute this rt as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

) ! d.

changed, or on an attachment address, with all other [i
SIGNATURE: @;’Z’@-@JPE REOWRTD ‘/AC R

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ala Daytime Phone #

BLL¥8LO

AY

CR2E034 {10/02)



