200t UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 542242

1. Entity Name

CAROL MARIE'S, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90123 010 ***150.00

Mailing Address
14 WALTER MARTIN

Principal Place of Business

14 WALTER MARTIN
FT. WALTON BEACH FL 32548

FT. WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

I LW

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59-1752177 Applied For
Not Applicable
> 2 - —
ip . Counlry ip Country 5. Cerlificate.of Status Desied [ gg.ggqlﬁ?:éﬂonm
6. Namne and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
Chang? in -nama NAMRT T
gaEgB Egﬁocég%w ang addressdup St?gg A’d‘d'r:a's%(‘ﬁb‘. 'Box%tzj\‘mag% Nc?t{Acceptable)
o 302 v
FT. WALTON BEACH Fl. 32548 to marriage.
|\\\
City FL Zip Code
FT _WATTON BEACH 32548

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

\ANOTE Rejitterad Avent sigratuie refuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplernental repart 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowerad.

G oeoe kYL M\C‘f_l&ow\.oqzc@

SIGNATURE: CAROT,_M

MO oars

/S — o] F5-Arh oSN

SIGNATURE AND TYPED OR PRINTED $£5IGH NG CFFICER OA DIRECTOR

Date Daytime Phone #

)

CR2ED34 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TILE BD ' }Q{Changa [ Addition
NAME MCDONALD, CAROL M NAME N '
staeer aookess | 289 ECHO CIRCLE STREET ADDRESS gggoggr}:géwc AROT—‘T M
orrs e | FT. WALTON BEACH FL onsize | S € aPpnIWOO0D ELVD SE
TITLE VD 7 Celete TILE e Dﬁcr\ange [ Addition
v 0 QUINN, JOHN | e VD
streeT anoness | 1423 MIXAN DR streeranpaess | O QUINN, JOHN I
_|~cvestze_ L EV.WALTON.BCH, FLO000O - __ - _ - _ _fQowsrze. | 640 FAIRWAY AVE
TLE [ Delete TLE F'ImWALTUN BEAUH FL 32404 ,E]Ehﬂﬁde D'Addilio_n_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2
TITLE ] Delete ILE [Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



