2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076951

1. Entity Name

CARROWKEEL, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 027 ***550.00

Mailing Adidress

C/O AUSTIN DELANEY
89 3. ST.. SEAPORT. PIER 17. 3RD FLOOR
NEW YORK NY 10038

Principal Place of Business

C/0 AUSTIN DELANEY
89 5. ST.. SEAPORT. PIER 17. 3RD FLOGCR

NEW YORK NY 10038 _ AUUIgRIr'e

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2. ‘,e 3 @ 77 /& 7 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Dés]re;j || $8‘75 F}ddiliona1
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- — ———— . s e = - - Name —— e e - o - s

FEDER, LAWRENCE H
2450 HOLLYWOOD BLVD., STE. 401

Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020
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.

L
SIGMATURE -

Y Signature, typed or printad name of registarad agent and title T applicabla, {NOTE: Ragistered Agent signatura reguired when reinstating} DATE

i ion s eligi ity i FILE NOW!!! FE 00 _ .

8. This corporation is eligible to satisfy its Intangible L FEE IS $550. 10, Election Campaign Financing $5.00 vey B

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00 .

) Trust tribution.
(See criteria on back) o Make Check Payable to Department of State fust Fund Gontribution Added to Feas

. OFFICERS AND DIRECTORS _ 1z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1¢ )

TE D e O Change  bAAddition | 3
- Deie Averm Delaney = 5

NAME FEDER, LAWRENCE H NAME 89 & Ot Low ? 1 _grd F {14

STREET ADDRESS | 2450 HOLLYWOOD BLVD., #401 STREET ADDRESS 6 vosflor®_frer (1, IVE_ 2

or P | HOLLYWOOD FL 33020 ovsior ) New  Yorke Ny /0038 &

TLE 1 Defete Tmie { "D)Change [ Addition | C

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P Y- S1-2P

e e e e e e Tbeete . $Wme. - ). oo i o =em o wcey = imenem. o [ J.Change _ [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE O Delete TRLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP Ciry-§1-2IP

TITLE ] petete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIF CITY-§1-21P

TILE - O] Delete TILE [ change  {J Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-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 report 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 that my name appears in Block 11 or Biogk 12 if

changed, or an an attachnzwith an address, with all other like empowered. )
fb/ﬁo ,,éfél 7 K
7 7

=

SIGNATURE: &




