2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095652 Apr 09, 2001 8:00 am
- Enty Name . ecretary of State

CARDEB, INC. " 04-09-2001 90028 024 ***150.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD. SUITE 6172 5030 CHAMPION BLVD. SUITE 6172
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65—0958 198 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8 75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3\ -
-A—'—*‘F'D'NG‘é‘,Nc-’ ST T S T S s s e T e e e i s D E m@’ pﬂ:"‘-——““-‘
3 . ihot Accentable)
3732 NW. 16TH STREET fa

FT. LAUDERDALE FL 33311-4132

S oo [lpron 55,

is state nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

2 - il sl 13 50 00— /5

8. The above named pnitity submits

SIGNATURE
Signaturs, typad ¢r prlmed ant and ulle‘;l apnllcabla "(NOTE: Registerad Agsm sighature requirad when rainstating) DATE
N . . ] ' '

9. This corporation is eligible to gatigy its Intangible FILE :l?w.l.1 FFEE IS_“$; 52.;1500 w0 10. Etection Campaign Financing $5.00 May B
Tax fulmg rgqmrement and el 10 do $0. After MAY 1, 2001 Fee will be K Trust Fund Contribution. 1 Added to Fees
{See crileria on back) Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE ST O3 Delete TITLE O Change  [J Addition

NAME POLERA, DEBRA NANE

STREET ADDRESS | 5030 CHAMPION BLVD, STE6-172 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP

TILE P 3 peleta TILE [ Change 7] Addition

NAME LAFASCIANO, CARLA M NAVE

STREET ADDRESS | 5030 CHAMPION BLVD, STE 6-172 STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 33496 CiTy-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

_SmeeTappRess | o o . . [} STREET ADDRESS ) R e

“onv-stzp i CITY-$T-21P

TIMLE (0 pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

TITLE 3 oelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CIFY-§T-21P

TILE O Delete TITLE [JcChange [ Addition

NAME ) NAME

STREET ADDRESS “ . ‘ ) STREET ADDRESS
CITY-5T-2)P ’ CITY-ST-21P o R

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 repon 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
ot the corporation of the receiver or trustee empowered 10 execute this Teport as required by Chapter 607, Fiofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeghwith an addrﬁwnh all other like empowered.

SIGNATURE: bra SBLera Sec ¥ Asas OY.03.01 §3/ 59/ 5307

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

.
g

CR2E034 (10/00)



