2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065609
1. Entity Name Mar 30, 2000 8:00 am
THE CARTHEL COMPANY OF PALM BEACH, FLORIDA, INC. | Secretary of State
03-30-2000 90034 023 ***]158.71
Principal Place of Business Mailing Address
31 CAMBRIA ROAD 31 CAMBRIA ROAD
WEST PALW BEACH GARDENS FL 33418 WEST PALM BEACH GAFIDENS FL 33418-7029
s RS A TP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
05 - 094056 q Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired m/ ?g.g?q‘ﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e Name -
EEZSUNBEEA::‘(IJ%HSF;C‘:_EE,SSQUHE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B et snes i | ator MAY 1,2000 Fos wil ba 5000 | 10 E6CIEnCanpagn Frncing 1 $5,00 iy 5o
N ' ' N Trust Fund Contribution [ Added to Fees
{See criteria on back) [l Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’ [ Delete e Presidant, VP, Sec, Taeey (JChange [ Addition
NAME NAME Mim Howmrdh—
STREET ADDRESS | . STREET ADDRESS | *35 § Combrio Raae‘ (J
CITY-ST-2P o L CITY-5T-2P Pt Beaci Goedeny) FLL 3 34 13
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ Delete THLE [ change T Acdition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
oIy-s1-219 CITY-ST-2IP

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: . A5 Mowardk _ B-20-00 cii-399-5911

t Y/
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




