2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111384 Feb 16F£]6(];:OD8°00 am

CARLSEN ENTERPRISES CORP. Secretary of State

02-16-2000 90048 042 ***150.00

Principal Place of Business Mailing Address
3090 ESTATES DRIVE 3090 ESTATES DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

2. Principal Place of Businass 3. Mailing Address . ”"“m "I ‘I“I
A?I!C )

/8027 /0( /ﬂﬂ//vlb

TR

Suite, APt #, olc. Suile, Al #, &lc. DO NOT WRITE IN THIS SPACE =
City & State City & State 4, FE| Number Applied For
- > i N
Cornelecea AV-C. £$-59F720Y8 Not Applicable
Zi Caunts Zi t iti
B auntey Ip. R Couniry 8. Cerificate of Staus Desired O $8'75 A.dd't'onal
203/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s — Z
Clopristam £ (Grlior ==~

SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE FoFo £ sH<Fag Drise

CORAL GABLES FL 33134

City :p ; Zip Code
(o i ) 53&(—-4— FL _306‘?
8. The above named ept mits this stateme the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @4 ChrisFism Eolotyer ruscih LR e
'Signatlire, typed or printed name of registered agent and &itre if applicable. {NOTE: Registered Agent signaturs raquired when reinstating} DATE
) o L ) "

9. This .c_orporahc.)n is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) a Make Check Payatle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O Delete TILE O change [ Acdition

NAME CARLSEN, CHRISTIAN E NAME

STREET ADDRESS | 3000 ESTATES DRIVE STREET ADDRESS

arv-si-ze | POMPANO BEACH FL 33060 ov-Si-2P

TILE STD O Delete TITLE (1 Change [ Addition

KAME CARLSEN, SUSAN R NAME

STReeT ADDRESS | 3080 ESTATES DRIVE STREET ADDRESS

CITY -ST-2IP POMPAND BEACH FL 33069 CITY-ST-21P

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP Tt

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE [ pelete TILE [ Change (] Additian

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this regort or supplementay report is rue and accyraje 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 wered to this report as required by Chapter 607, Florida Stawies; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment powered

SIGNATURE: B tne, £ lotpn Ty 7uy-737-075%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



