2003 FOR PROFIT CORPORATION

FILED
Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARBA USA, INC.

P99000087191 -

Secretary of State

01-06-2003 90024 009 ***150.00

Mailing Address
PO BOX 2257
SARASOTA FL 34230

Principal Place of Businass
650 GOLDEN GATE POINT #601
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

VO G

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0980821 Not Applicable
4p .. . - -:ECETS_‘_:E_.__'__.. — :;le . Country — _|-B::Cortificate of.Status.Desired:._-AE].g*?ega:g—eséfi‘gg;@onf'v- P PN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILBRINK, ULLA Street Address (P.0. Box Number is Not Acceptable)
650 GOLDEN GATE POINT #601
SARASOTA FL 34236

City

Zip Cede

FL

the ?biigaﬂons of registered agent.

SIGNATURE

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent. or bath, in

the State of Florida. 1 am familiar with, and accept

Signature. typad or printed name of registered agenl and title if applicable.

{NOTE: Rsqistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

{
|
$5-00 May Be ‘
|
|

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE []Change [ Addition 8_

NAME NILBRINK, LARS HAME 2

sTREET AcDRess | 650 GOLDEN GATE POINT #601 STREET ADDRESS -

CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP ]
™

TILE : O pelete TITLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

emyistne T T T T T - o= - R Rl RV (X AP IS IERAC

TITLE ] elete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TMLE [ Celete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

with this filing does not qualify for the exemption

12. | hereby cartify that the information supplied
ort is frue and accurate and that my signature sha

indicated on this report or supplemental rep
of the corporation or the recep
changed, or on an attachm

SIGNATURE:

a gl other like empowerm
edActn

stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
Il have the same legal effect as if made under oath;
nowesAd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NILBROK  01-04-09 Q4[-94h049)

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




