s

" 2002 UNIFORM BUSINESS REPORT, (UBR)

FILED

DOCUMENT # S§54343
1. Entity Name

CARROLLWOOD INVESTMENTS, INC.

Principal Place of Business

10049 N DALE MABRY HwY
TAMPA FL 33818

Mailing Addrass
13014 N. DALE MABRY HWY

SUME 277
TAMPA FL 33618

ITRERH A

AR

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90236 027 ***158.75

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N 4
City & State City & State 4. FE) Number Applied For
- 59-3078681 Not Applicable
—= 7 -
le'é Country P Couniry 5. Certilicate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Curent Registared Age 7. Name and Addreas of New Reglsterad Agent
R Srec i = = w=l- Nemeco—p e - o —= " [
WARES, BiLL Street Address (PO, Box Number is Not Acceptanle)
10049 N. DALE MABRY HWY
TAMPA R. 33818
City FL Zip Code
8. The abova named enifty submits this statsmant for the purpase of changing its registered office or registered agent. or bolh, in the State of Florida.
£
SIGNATURE
Signaturs, tybod of printes name of iegatered agent wd ttle § appiicabla. (NOTE: Registerad Agent sigalure requinsd when reinsiating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ot ion Fnanci
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E::t‘i'c;:fdag:na‘ﬁmi:nancmg ?%330“2:;‘
(See criteria on back) ] Make Chack Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delets TME OcChange [ Addition §
NAME MOEHRKE, PETER NAME e
smeer aocess | 13014 N. DALE MABRY #277 STREET ADORESS 3
cnv-st-2¢ | TAMPA FL 33618 CITY-§1-2P 5
TmE VP O pelete TME Cchange [ Addtion 1 G
NaE FAERBER, HERMANN NAME
STREET ADORESS | FALKENWEG 7B STREET ADORESS
crv-st-2¢ | BIELEFELD GERMANY 33739 crrY-S1-2F
TILE [ Datete TE O Change [ Adaition
SMAME - | LT L T NAME © o o - T T T TTaTe e e
STREET ADDRESS T T T smeETanonesS | T T B
CITY-ST-2IP CIFY-S1-2P
TME 3 Datete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-81-ZP
TME O ostete e D Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
Cify-ST-2IP cmy-S1-2P
TITLE ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the Information supplied with Lhis filing does not qualify for tha exemption stated in Section 1 19.07&3)(». Florida Statutes. | further certify that the information

indicated on this repart or supplemental repon is true and accurate and that my signalure shall have the same legal e

ect as il made under oath: that

| am ar: officer or director

of tha carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with al th,e;,lik empowgred,
SIGNATURE: <o / A AT ¢ MO-*':'-LI /éff

Tobr 28 /02

SICHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date




