|
R |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P99000082131 Secretary of State

CARRYALL COMPANY 05-06-2002 90154 047 ***150.00

Principal Place of Business Mailing Address

2133 POLO GARDENS DR.. #205 PO BOX 541472
WELLINGTON FL 33414 LAKE WORTH FL 33454

;i MO

2. Principal Place of Busines 3. Mailing Addre
81 Sramaroed DR |50 e 541412

Suite, Apl. #, efc. Suile, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stat City & S . F Applied F
SElweTon  Fur | tatoern . P | eome e
gZi,; r.‘-l Lf C&mlg Fay Zi,p% 2, LFS-LP Couery) < A 5. Certificate of Status Desired O ?eae.g?q L‘:'f’ecgt""”ﬂ'

— _;i_ ‘Na-m;-a_n-; A;dr;ss ;f Cﬁrre;if ﬁégiétered Agent T 7.”"Name and Address of New Registered Agent -

Name
%N:g:-’:fég:gg:s DR. #205 Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON FL 33414

City

FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registared agent and title if applicakbla

{NOTE: Registered Agent sighature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangile
Tax filing requirement and elects io do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ change [ Addition )
NAME RAMNARINE, DAVITA NAME =)
streeranoress | 2133 POLO GARDENS DR., #205 STREET ADDRESS §
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP i
N o
TITLE [ petete TITLE [ change ] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
I el e ST I SVIFS T - Gem -
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-ZIP
TTE L efete TImLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-8T-2IP
TIMLE (T Delete TImLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trie and aceurate 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: that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowerad.

. . . - 53l
SIGNATURE: _ MO NRRLIREsREQUIRED Lo/ o Broco— alohz asiore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




