FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oy PAR0ODEED corstary of Sat

1. Entity Name

CARTER LIMITED INC.

Principal Place of Business Mailing Address
2%0 SW 22 AVE #515 2900 SW 22 AVE #515
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principa\ Place of Business 3. Mailiﬂg Agdress | ‘“""‘ ”l “"l 1|”| I|’|1 ||“| Ilm ||[|| ‘l”l I“I. "l" ‘lul "” ,,”
Suite, Apt. #, &tc. Sulte, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0961488 Not Applicable
2 . Country e Cauntry 5. Certiicate of Status Desired [ $8.75 Adiional
— - - T S e B e - . .. —_ _ _FeeRequired L
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
Name
CARTER, PATRICIA Street Address (P.C. Box Number is Not Acceplable}
2900 SW 22 AVE #515
DEI..RAY BEACH FL 33445
i City FL [ 2~ cede

B. 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. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signature, typad of prinisd name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
kY
FILE NOW!!! FEE IS $150.00 ! _ o
L i . 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 [“ee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to F!orlda Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME ARENDT, THOMAS NAME
STREET ADDRESS | 2900 SW 22 AVE #515 STREET ADCRESS
CITY-S1-ZP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE D L1 Detete yts [J Change [ Addition
NAME CARTER, PATRICIA HAME
STREET ADDRESS | 2900 SW 22 AVE #515 STREET ADDRESS
arv-si-z¢ | DELRAY BEACH FL 33445 . . Jowseze | . .
HILE ‘ [ Delate TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P _ CITY-ST-ZIP
TITLE - 1 Defete TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITY-ST-ZP
e ‘ ’ 1 Detete TILE O change {71 Addition
NAME ‘ NAME
STREET ADDRESS ) N STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

12. | hereby certify that the informatfon su phed with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or sugblemenyal 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 gorporation or the rec eTod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefil witt an address, wij other like emgemerad.
SIGNATURE: PNTASIAYE NERED 3\15 \o'g 56 | -@ {>710

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhane #

N - - - e )

AY 6488110

CR2E034 (10/02)



