2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082131

1. Entity Narme

CARRYALL COMPANY

Principal Place of Businass
2133 PCLO GARDENS DR.. #203

WELELINGTON FL 33414

Mailing Address

PO BOX 541472
LAKE WORTH FL 33454

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90221 032 ***150.00

= T T A
2152 folo GDIJ DO e As ABeul
Suite, Apt. #, etc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS
City & State City & State 4. FEI Number 65'0955438 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ] $8‘75 Additmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMNARINE, DAVITA
2133 POLO GARDENS DR., #205
WELLINGTON FL 33414

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

City F L Zip Code
8. The above named entity submils this state t tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / A
Signature, typed or printed name of registered agent and title if applicable. woTE Registered Agert signature requirat when reinstating) DATE

) L L ) TOW 1T - r

9. This corporation is eligible to satisfy its Intangible Fi?_E NOWN! FEE iS' $150.00 10. Election Campaign Financing $5.00 riay Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution ! Added to Foes
{Ses criteria on back) 2N Make Check Payabiz to Department of State )

11. CFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
v RAMNARINE, DAVITA Nt
STRECTADORESS | 2133 POLO GARDENS DR., #205 STREET ADDRESS
CiTY-ST-2IP WELUNGTON FL 33414 CITY-S1-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21F CHY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-5T-21P
TITLE O Delete TI7LE [J Change [ Addition
MNAME MAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2F CITY-87-2IP
TTLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-71P CITY-51-7IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | furlher certify that the informaticn

ndicated on this report or supplemel report ig true 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
changed, or on an attachment with

SIGNATURE:

uftee empowergd
address, with'alfother like empowered.

T

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ze’%uaf_p JQQMMW’;: /75 2 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Fhone 4
71 c7‘?\’""1 Cot gt
EERY 71 0 /O

(PP

CR2E034 (10/00)



