2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P99000110947 TH Secretary of State
1. Entity Name - 02-03-2003 90 ke
CARVER GROUP, INC. 301 022 *7130.00
L Principal Place of Businass Mailing Address
3389 SHERIDAN ST. SUITE 460 3389 SHERIDAN ST. SUITE 460
HOLLYWQOD FL 3302t HOLLYWOOD FL 23021
2. Principal Place of Business 3. Mailing Address ““"“l ”I m" ‘ll” “\N“m I“H "II’ “l" ||“I m“ Im' l“”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
65-0971717 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 Eg'ggq'_‘:?g;ﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, CARY Str‘;;;\ddress (P.O. Box NInEE;\_s?\I; A-c_ceptab!e) - __.__
5270 SW 21 ST
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE
- Signature, typed or printad nama of registerad agent and fitle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . '
g. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust and Cc;tr?butilc?n. 0 O fz-ggohgiiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
TE ); [J Delete e [ change U] Adaition | &3
NAME MEALEY, VERON R HAME g
streeT aoress | 3056 MARION AVE STAEET ADDRESS 3
CITY-57-2IF MARGATE FL 33063 CITY-ST-2IP g
o

TITLE D T Defete TITLE [J Change {1 Addition %
NAME HOFFMAN, CARY NAME
STREET ADDRESS | 5270 SW 21 ST STREET ADDRESS
arv-s-ze | PLANTATIOIN FL 33317 CTY-ST-2P
TIMLE [ Delete TITLE [JChange [ Addition
NAME “HAME )
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-8T-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-3T-2IP CITY-5T1-2IP
TITLE T petete TILE [] Changs ] Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE 1 elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Cry-ST-21P
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppternental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atiachment with angddress, with all ather like empowered.

f‘v'in nn 70
SIGNATURE: RECARYAELY o0/ F #14r /fos/03  98Y.G46- /97 Y
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




