i

2001 UNIFORM BUSINESS REPOHT (UBR)

2/

FILED
Mar 09, 2001 8:00 am

vt Secretary of State
02-20-2001 90069 001 ***150.00
CARLSEN ENTERPRISES CORP.
Principal Place of Busingss Mailing Address
3090 ESTATES DRIVE 16027 LOCHCARRON LANE
POMPANG BEACH FL 33069 GORNELIUS NC 28031 ~
5 20 I‘J Wy
Suite, Apt. #, etc. I Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPAGE
/03
jty & State City & State 4. FEI Number 65 0972048 Applied For
_,fe_m Peny Beogh FL Not Applicable
Country - Zip Country . " $8.75 additional
. % 3 2 €9 i k SA 5 Ceruﬁcale of Status Desired O Foo Required .
~ 6. Name and Address of Current Registered Agonl 7. Nalne and Address of New Registered Agent . S
e s ﬁ Ry Al Ty Mame T T - =
CARLSQN chSTl 3 52a °A“WRY Qﬂ- m Streat Address (P.0. Box Number is Not Acceptabie)
—J000-ESTATES-ORME D r——— '
POMPANO-BEACH-FL 33080  “umswembi €51
City F L Zip Code
8. The abové named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE .
Sionatua, TYpod or printad name of registvad agent Wi e ¥ appicade. {NOTE: Ragizierod AQen signairs recuired when reinstating) DaTE
8. This carporallon is eligible lo satisty its Intangibie FILE NOW1! FEE IS $150.00 Election C. . F' )
Tax filng requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T;:Iignﬁwgg;fguliz‘:mmg fdsd.a?:lo to’g?;sae
{See critetia on back) B/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 —
TALE PD 00 Dalets e Crenenge [ Addion %
NAME CARLSEN, CHRISTIAN E HAME z
STREET ADGRESS | 3090 ESTATES DRIVE STREET ADDRESS | W30 37 Lockearem Lane é
Y512 _{POMPANO BEACH FL 33069 T [ Cernshing ME 2¥03 1 S
TILE £113) i [ petste TIME ehange T Addition g
NAME CARLSEN, SUSAN R NAME . Ty
STREEY A00feSs | 3090 ESTATES DRIVE seranoess | | BOAT Lodnccrria, Lend
oSt | POMPANG BEACH Fl 33069 st | Coreelimn MC 22
TOLE [ pewete i U me Cicrange [ Addition
- . e oo M S
- STREET ADORESS = emETADORESS T[T =
Y -ST-2P CY-ST-2P
TE Deler.e TME (O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7P CITY-ST-0P
TITLE me T Crangs [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST1-2P
TME O elete TITLE Clcmrge [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
| CITY-ST-2P CIrY-57-2P -
13. | hereby certafg that the information supplied withythis filing does not qualify tor the axemption stated In Section 119.07(3)(i), Florida Statules. ! further certify that the inlormation
indicated on this raport or supplemeptal repop ‘f( lrua an accuraxe godhat my signature shall hava the same legal effect as If made under cath; that 1 am an officer or director
of the corporation or the recaiver pripd tae oo aban as required by Chapter 607, Florida Stalules; and that my name aprears in Block 11 or Block 12 if
changsd, or on an attachment, d gss, ed.
SIGNATURE: S5O Tr8-58 70757
NAME OF BiGNING OFFICER O/ DAECTOR




