! 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106436 Secretary of State

CARNABY.COM, INC. 05-18-2000 90316 027 ***158.75
Principal Place of Business Mailing Address
460 EAST SEMORAN BLVD. #200 460 EAST SEMORAN BLVD. #200
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4939
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied Far
59-3548287 Not Applicable
Zip Caouniry Zip Country $8,75 Additional
‘ ’ . S LCe‘rt\flcate of Stalus Oesited _K_ Feo Ruguired —
- T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTUNES, PETER Strest Address (P.O. Box Numbar is Not Acceptable)
460 EAST SEMORAN BLVD. #200
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and wtie If applicdble (NOTE' Registered Agert signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleci N
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campafgn fsnancmg O $5.00 May Ba
N m/ Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE O] Change [ Addition
NAME ANTUNES, AMERICO NAME !
STREET ADDRESS | 460 EAST SEMORAN BLVD. #200 STREET ADDRESS /
CITY-ST-2IP C ASSFLBEHHY FL 32707 Cliry-81-2IP J
. TITLE, B N ) N O [ Delete TITLE ) [ Change [ Aadirion
MAME ANTUNES, JEFFREY NAME
STREET ADDRESS | 460 RHWYA36 £AST SE710050S Bevd #2001 o oness
on-s-2¢ | CASSELBERRY FL 32707 orr-st 7p /
TITLE {1 Delete TiTLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-ZIP CITY-ST-2IP
—
TME (3 Delete THiE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2iP £lry-5T-2IP
TITLE O palete TITLE [ Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1. [ pelete TIME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P /] ﬂ 2ITY-S1- 2P

b 6166 ot qualify Tor 1he exemphan stated in Section 119, 07(3){, i), Florida Statutes. | further certify that the information
gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatwon or the receiver or trusty e oy 4 tobxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

Hiri{is/%fwﬂa %’ %,‘L) U p-70

SIGNATURE A EPFON /Date Daytrne Phone #

May 18, 2000 8:00 am

C32E034 {9/99)



