FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Ayg (8, 2002 8:00 am

1. Entity Name /
08-08-2002 90090 042 ***550.00
THE CARTHEL COMPANY QF PALM BEACH, FLORIDA, INC. /
Principal Place of Business Mailing Address
31 CAMBRIA ROAD 31 CAMBRIA ROAD
WEST PALM BEACH GARDENS FL 33418 WEST PALM BEACH GARDENS FL 33418
Suite, Aot #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEl Number 65‘0940564 Applied For
. . Not Applicable
Zi Count ) Zi Count m
P ountry ® ountry 5. Certificate of Status Desied ~ [] 98-/ Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNER
OSNE ! MICHA,EL JESQ Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE, SUTE 100
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NCW!!! FEE IS $550.00 ‘ N )
" 10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizllizndagc?rilﬁguti:: e O fc%eg(zoh&if °
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE PsT [ Defete e [J Change [ Aadition
NAME HOWARD, MIMI NAME
staeeT aooress | 31 CAMBRIA ROAD W STREET ADORESS
orv-sr-ze | WEST PALM BEACH FL 33418 CITY-$T-2IP
TME 7] pelete TILE [ Change [ Addition
NAME NAME
STHEET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME. - | e e 2o - e o .. NAME - e - e
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CiTY-ST-21P CITY-81-2P
TITLE . L O Detete TITLE [ Change  [J Addition
NAME ol g ’ NAME
STREET ADDRESS | * 91’ TR STREET ADDRESS
CITY-ST-2IP i ) CITY-ST-7IP
TILE [ velete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATUREE R U s B-L-07 s41-299-594)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Davtime Phong #

PR FPIV T

ne

CR2E034 (4/02)



