2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 12,2003 8:00 am
DOCUMENT #  P98000093976 - Secretary of State

1. Entity Nams 05-12-2003 90232 034 ***150.00

CARLEN, INC.
Principal Place of Business Mailing Addrass :
26 W ORANGE ST PO BOX 1879
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
I — G TG
34 W. Oranqe St
5 Lv 4 B
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IE MAKING CHANGES
ly & State City & State 4, FEI Number Applied For
‘fg r Don SDr‘. ngs F L 59-3543434 Not Applicable
le G 8 ? Chtriry Zip Country 5. Certificate of Status Desired O gg'gesq lﬁf_’;}“""""
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
v . Name P - .
HIMONHOS’ MAHY %‘? t Address (P Box Number is Nc:sAcceptabie)
26 W ORANGE ST an 5) (4 7.
TARPON SPRINGS FL 34689
b Tarpon Sﬁr:'nQS FL | 3089

8. The above named antity submits this statement for the purpase of changing its registered office & registered agem or Whih, in the State of Florida. | am familiar with, and accept
the obﬁgatnons of regjstéred agent

SIGNATURE e, % 7A o A_B

Signature, typad M:rinlad name of registered agent and title it apphicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE

e Moy 1, 2003 Fes it be $650.0 s Eocion Camoaion Francing _ $5.00 ey e
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCP O Delete TIILE O Change (] Addition
NAME MARTIN, CAROL E NAME
street aooress | POST OFFICE BOX 1879 STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS FL 34688 CITY-ST-21P
TITLE AVST [ celete TITLE [ Change [ Addition
NAME HIMONETOS, MARY NAME
stReer acokess | POST OFFICE BOX 1879 STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 34688 CITY-ST-72IP
TITLE D [ Delete TITLE [ change ] Addition
NAME | GAGNON, CHRISTINE L - - : NAME
sTREET ADDRESS | POST OFFICE BOX 1879 STREET ADDRESS
ciry-§1-2ip TARPON SPRINGS FL 34688 GITy-ST-7IP
TTLE D O pelete e [ Change  [1 Additicn
NAME SHARPE, LYNN A NAVE
sTreeT ADDRESS | POST OFFICE BOX 1879 STREET ADDRESS
orv-s-2¢ | TARPON SPRINGS FL 34688 CIrY-s7-2p
TITLE D [ Datete TITLE I Change  [C] Addition
NAME CAHALIN, HELEN J HAME
streeT anDRess | POST OFFICE BOX 1879 STREET ADDRESS
crTy-S1-2p TARPON SPRINGS FL 34688 Elry-ST-2IP
TITLE VP 3 Delete e O Change [ Addition
NAME MCLANE, JIM NANE
streeT AoDAEsS | PO BOX 1879 STREET ADDRESS
CITY-ST-7P TARPON SPG FL 34588 CITY-§T-21°

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 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 empowered.
SIGNATURE: ST RS EQUIRED ‘/é‘%-’ 72 7- 938 ¢/é0

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

anc 1N

CR2E034 (10/02)



