'2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000103577
CARSON ENTERPRISES OF THE PALM BEACHES, INC.

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90083 046 ***550.00

Principal Place of Business

1235 FALLVIEW WAY
WELLINGTON FL 33414

Mailing Address

1235 FALLVIEW WAY
WELLINGTON Fl. 33414

RUU/L130

2. Principal Place of Business

3. Mailing Address

VSRR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CARSON, BRENDA
1235 FALLVIEW WAY
WELLINGTON FL 33414

City & State City & State 4. FE| Number Applied For
bs - 094 YR Not Applicable
Zi Zi Count iti
® Gountry P ountty 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
—— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

NSIGNATURE

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

Signature, typed or printed name of registered agent and ile it applicable.

{NOTE: Registered Agent signature required when ranstaung) DATE

FILE NOW!! FEE IS $150.00

CR2E034 (9/99)

9, This corporation is eligible to satisfy Its Intangible . . . .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ‘Errliglr?zn%ago?i:?;ugg:ncmg 0 f?d':!i?ohg:ise
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [J Change [ Addition
NAME CARSON, J.MICHAEL NAME
street aporess | 1235 FALLVIEW WAY STREET ADDRESS
OTY-ST- 1P WELLINGTON FL 33414 CITY-ST-ZIP
e D [ Delete TITLE [ charge [ Addition
NAME CARSON, BRENDA . NANE
sTReeT aDDRESS | 1235 FALLVIEW WAY STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP
NEE T T T O pelete” TNLE T ™ [ Thange ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
L O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-ZP
TITLE 7 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE: VY

LY

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Sa
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerea.

ction 118.07(3)(i), Florida Statutes. | further certify that the information

véwcm Am&a-f\%

SIGNATURE ANR TYPED PRI\ D NAME OF SIGHI
R o & "E,Qv*tsov\

NG OFFICER OR DIRECTQR

Date Daytime Fhone #




