2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT

1. Entity Name

CARL FINISHING, INC.

#  P99000110267

Principal Piace of Business

7270 STERLING ROAD
APT 103
DAVIE FL 33024

Mailing Address

7270 STERLING ROAD
APT 103

DAVIE FI. 33024

2. Principal Place of Business

3. Maiiing Adcress

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90387 019 ***150.00

¥

LT

70 S 728/ KD . = s
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE B
K2ES _ . -
City & State _ City & Stale ‘ 4. FEI Nimber 65-0066099 Applied For
S L= 2 R . Not Appiicable
Zi Countr Zi %l Count - y I
P 4 P y ik §. Certificate of Status Desired d $8.75 Additignal
330 9.,‘-!—! //L ‘g . Fee Required
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =
i _ S e e e Name - .
= e s T FencerS st o e e R e s P e =
WILLIAMS, CARL R "~ — = ~
-» Street Address {P.O. Box Number is Not Acceptahle) - F P
3670 NORTH 56 AVE
HOLLYWOOD FL 33021 .. -
—y _ I
\__\ i B City . h == FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State &f Florida.
- T
N >
SIGNATURE -
Signature, typed or printsd name of registerad agent and titte if applicabla. (NGTE: Registerad Agent signature required whan reinstating) DATE
‘ L ‘ Y o
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Sampaign. Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ~ Add-ed to Foos
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE J change ] Addition 5
NAME. WILLIAMS, CARL R NAME . L}
sTreeT aookess | 7270 STERLING ROAD APT 103 - STREET ADDRESS . ~ 3
orv-st-ze | DAVIE FL 33024 CITY-ST-2IF -~ ir
- TTLE {7 pelete TITLE [ Change [ addition 5 .
NAME NAME .
- _ T
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CiTY-5T-2IP s -~ _
TITLE O pelete TITLE [ Change [ Addition -
NAME NAME K
- 82
STREET ADDRESS . STREET _ﬁDDHESS —_— )
L e R S e U O, P IV | S S ey = S ESS S R
TME ([ oelete TILE [3-Change ] Additioni™
NAME NAME o " )
STACET ADDRESS STREET ADDRESS i e -
CITY-ST-Zi CITY-ST-2IP
TILE [ pelete TITE » DO change ] Addition
NAME NAME PP
STREET ADDRESS STREET ADDRESS T -
CiTY-ST-2IP CITY-51-2IP -
TITLE [ oelete NLE ] Chang'e'\‘ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby cerlify that the information Sup,
indicated on this repart or supplemental
of the corporation or tha receiver or trust
changed, or on an atlachment with an adgress, w

SIGNATURE: [ *°.

plied with this filing does not quaiify for th
report is true and accurate and that my
ee empowered to execute this report as r

ith all othgr like empowerad.

e exemption stated in Sect
s

gnature shall have the same legal &
equired by Chapter 607, Florida Sta

ion 119.07(3)(3), Florida Statutes. | further certify that the information
ttect as if made under oath; that | am an officer or directar |

tutes; and that my name appears in Block 11 or Slock 12 if

Q54 - H4/-5729.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane 4




