| 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106436

1. Entity Name

CARNABY.COM, INC.

Principal Place of Business

460 EAST SEMORAN BLVD. #200
CASSELBERRY FL 32707

Mailing Address

460 EAST SEMORAN BLVD. #200
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90091 046 ***158.75

MDA MV R LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3548287 Applied For
Not Applicable
Zip Country lel Counlry# _|s. Gerticate of Status Desirad._._ W _?g.g?q\??:cisﬁonal _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nar
é\ aTURES, A

ANTUNES' PETER treat Address (P.O. Box Number is Not Acceptable)
BLVD. #200 Lo Efer LUD , #2200
Cj Zip Cod
C OSSR 2 N FL | 4530

the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

A Srrmines

SIGNATURE

Signatura, typed or printe ehisiered agant and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

2o/ 0/
S

8. This corporation is eligible ﬁa?{ils Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elect£ to do so. After MAY 1, 2001 Fee will be $550.00

(See criteria on back}

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TNLE O Change [ Acdition | &
NAME ANTUNES, AMERICO NAME 2
areet aooress | 460 EAST SEMORAN BLVD. #200 STREET ADDRESS 3
erv-st-zp | CASSELBERRY FL 32707 . CITY-§1-21P @
THLE D mmeta TITLE O Ghange  [C] Addition 5
HAME ANTUNES, JEF NAME
sTaeeT ADoRESS | 460 E 436 STREET ADDRESS

{. CTY-ST-2P ELBERRY FL 32707. . S GITY-ST-2P L e
TITLE [ pelete TITLE VAL TR [ Ghange  [p/Aadition
NAME NAME pﬂ-\-.——;\_ , €\

 STREET ADORESS STREETADORESS | Vo0 EE S 8.NMDEAN Suan F200

CITY-§T-2IP CITY-57-2IP CA=sELTERRN. Fu 322303
e O Getete L i O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
ME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F /)M CITY-ST-2IP

13. | hereby certify that the informaticn suppliegl withy#
indicated on this report or supplemental rg porl

i r a gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ ipdegdnd/accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g © execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

%// LO3-Jb3-30S0

/ / Dare Daytime Phone #
7




