2002 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.O. Box Number is Not Acceptable)

1037 MIAN ST.
SEBASTIAN FL 32058

City i . FL Zip Code .

8. The above named entity submits this statement 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 litle if applicable. ’ (NOTE: Registered Agent signaturs requirad when rainstating) DATE
9. 1hisf??rporatiqn is eliga‘blg u7 satisfycills Intangible At FILE NO\;V!!; I';EE |$. $150.00 ) 10, Election Campaign Financing $5.00 May Bo
ax fiiing r.equirement and elects 10 do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See ciiteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGFORS IN 11
LT PT 1 Delete TITLE 4 A B/Cnange [Z] Addition
N BOWSER, A. CARROLL NAME gowsE2 A. CAREscL
STREET ADDRES St G-EAGHE-WAY- smesteooress | 2.3 CACHE CAY DR,
emv-st-2¢ | VERQ BEACH FL CITY-ST-2P VicRoe BEACH, FL
TITLE S ele MLE s O Change  (WSdciticn
NAME BOWSER, LUCILLE HAME JOAN BoWSER.
STREET ADDAESS | 49 CACHE WAY smezronness | 23 CACHE CAY DR,
onv-sT-2p | VERO BEACH FL ov-stze | VERS BEACH , FL 32463
TILE T [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TE [ Delete TILE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: @M@%—? ECARRMLBOWSER AN 24, T2 SUl 231 0557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Li4 Date Daytime Phane #

Feb 11,2002 8:00 am
DOCUMENT # y
1~ Emity Namo 689224 Secretary of State
CARROLL DESIGNS, INC. 02-11-2002 90064 020 ***150.00
Principal Place of Business Mailing Address
49 CACHE CAY DR 49 CACHE CAY DR
VERQ BCH L 32963 VERO BCH FL 329631211
i . LR R
2. Principal Place of Business 3 Mailing Address ‘ ‘""I |” ll
23 CACHE CaY{ DR ' CaY DR, '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ~ ] kity & Stat 4. FEI Number Applied For
VERD BEACH , FL fE-QD EEACH , FC 59-2036297 Nol Applicable
gpz_q o3 |F\Og1;2’w\‘l RIVER) ZEZQ l 3 “%;L?XA) rRwEe. 5. CErEificale of Stalus Desire_d _ -7[,' _gi-;’g 'ﬁid;fional {
=~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, THOMAS C
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|
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|
b
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