2000 UNIFORM BUSINESS REPORT .{UBR)

DOCUMENT # P99000027 1—5§

R

M3

FILED
Jun 29, 2000 8:00 am

1. Enlity Name
CARBA. INC. Secretary of State
03-07-2000 90068 020 ***150.00
Principal Place of Business Maifing Address
SW VERONIGA 669 SW VERONICA ’
o ST, LUGIE FL 34953 PORT ST. LUGIE FL. M553-6975
T
S i S R A
Y23 Sy Moawsoe Y3 St Mowlo
Suite, ApL. ¥, etc. Suite, Apt. ¥, alc, 5O NOT WRITE 1N THIS SPACE
?ya. State Cityd State 4. FEI Number Applisd For
- STAN € ft\ AT ST fve-t € AL bS5 - L0603 Tot Appiicable
Zi uni i n . . i
;I‘?[ ? fé ;}JWAUG i € .zgpii J’ é co}t;- AU <l 8. Certificale of Status Desired 0 fggesq m‘bm'
) 6. Name and Addreas of Current Reqlstered Agent 7. Name and Address of New Registarad Agent i
—r = T "TNameY, r— * o T b )
: Sl L& S 100A
CMDANES' ROSEMARY Sirget Agdress (%ﬁo{cﬁ:mber is N:?l[ Acceptable) s
668 SW VERONICA

PORT ST. LUCIE FL 34953

B P

#233 Sw Mowroe DR

6%47; ST Aoer € F

Nz

8. The above named sntity glbmits @ hep

4

SIGNATURE

rpose of changing its registered office o registared agent, or bath, in the State of For

S vntoar J (o2 1A

2/ o

oy
W-M@anmmmlmh (HOTE, RagRiens Agent d whan g} e T
= v
9, This corporation Is eligible to satisfy its Intangible, FILEENOWHI FEE 1S $150.00 10, Elact o
Tax filing requiremant and efacts to do so. E/ Afler AY 1, 2000 Fee will be $550.00 0. Blaction Campeign Finencing $5.00 May e

{See criteria on back)

Trust Fund Contributicn.

Mske Check Payable to Department of State

0O  Added o Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 N
b 0 - Do e I Blee DAt | 3
NAME CIVIDANES, ROSEMARY NAME lcolvaToned T FRA ) B &
STHEET ADERESS | 668 SW VERONICA sn s | 422 Sy MonrFo € DR _ g
e8| POR ST. LUCIE FL 4380 v | AT €7 fvcce FA_ZYSEL %
HRE [T Depte mE Ochange 7 Addgilion | G
NAME HAME
STREET ADDAESS STREET ADDRESS
Y-S 1P . CRY-ST- 2P
T R T T B Delsie TIE Clchmge [ Aodition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- oW LY. 51 2P
o U oeee e [ crange [ Addtion

__NAE . NAME

T STEET ADORESS - o = stmsravpress T T T = e — =i —
CITV-ST. 29 CIY-51- 2P )
e (3 Detete TNE [Jchange  [J Addition
HANE 1 HAME
STREET AQDAESS STREET ADDRESS
GITY-ST-2p CTY-ST-2P
T ) e e O Chatge [ Addiion
NAME NAME
STREEY ADORESS STAEET ADDRESS
cry-§r-ap I CATY-$T-2P

13. | herzby cenlly that the information supplied with this ﬁl(ll.'l'g
indicated on this reparnt or supplemental report is trve a

changed, or on an alttachmal ith an addr

her like empowered.

‘_\A.'

i Ty TR

SIGNATURE:

does not qualify for the examplion staled in Section 119.07(3)(i), Florida Statutes, | further certify that 1he inlormation
accurale and 1hat my signature shall have
of the carporalion er the racaiver or trustea empowared to executa this repoft as requirad by Chapter

the same jegal effect as it made under oath; thal | am an officer cr direcior
607, Florlda Statutes; and that my name appears i Block 11 or Blogk 12 if

Sl §752522-

LSS YaToae T (AR mA- "%.r/}m

siapaglineAnD TYPED OR PRINTED HANE OF SIGNING OFFICER OA BIRECTCR

Omtimg Phane #




