2001 UNIFORM BUSINESS REPOKT (UBR)

27

FILED

DOCUMENT # 695941 <~ 4. ¥

1. Entity Name : K

JOANNE CARNER, INC.

Secretary of State

02-07-2001 90183 008 ***150.00

Principal Place of Business Mailing Address

C/O JOANNE CARNER C/0 JOANNE CARNER
2030 SOUTH OCEAN BLVD. 00 SOUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33460

2, Principal Place of Business 3. Mailing Address

Y

AR WA

I

CARNER, JOANNE
3030 S OCEAN BLVD #326
PALM BEACH FL 33480

Sui}a. Apt. 4, atc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2 107734 Applied For
Not Applicable
ap Country Zp Country §. Cortiflcate of Status Desired 0 $8'75 A_ddilionai
. . ., . . Fee Required
~===77 =77 §7- Narme and Address of Current Regisiered Agent "~ - 7. Name snd Address of New Rogistered Agent ~~- - =~ ———_1
- - Namse . e — e — = - PR

Street Address {P.O. Box Number is Nol_Acceptable)

City

FL | Zip Code

tity subimits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
o= L - AT YA

Signature, fypec or printec name of registerad agent and tua if appiiceble.

(NCTE: Rogistarsd AQent signatixe fequitad whan relnstating)

DATE

9, This corporation is eligile to satisfy its Intangible
Tax filing requirement and elecis to do s0.
(Ses criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS _ | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X[)ele[e TIME : [ change [ Addlion
RAME CARNER, DON NAME
STREETADDRESS { 3030 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEAGH FL CITY-ST-2P
TME oP 7 Delsta TE Tichange 3 Addition
NAME CARNER, JOANNE BAME
sreen apress | 3030 SOUTH QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-57-2P

CIE T e e L e T e T [ polde T — = e T TTT v - [thenge [ Addition
HAME NAME -~ - T s - A e - -

~ STHEET ADORESS -— e —— = 4 streer anoness - .- N e e
CITy-ST-21P CITY-$T-2P
TME 3 Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS ™
CTY-ST-21P CIOY-ST-7IP
HILE [ pelste LE O changs [ Additien
NAME NAME
STHEEY ADDRESS SIREET ADDRESS
CRY-SI-2P CITY-S1- 2P
me O Delete une Ochange  {J Addition
NAME NAME ‘
STREET ADORESS STREET ADOAESS
OFY-ST-2P CITY-5T- 2P _

13. V hereby certify that the Information supplied with this Tl

address, with ali other like empow

(erned -

changed, or on an attachment yith

SIGNATUR

Grusidiid

' he A does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receivey or irustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IL/- 9L34F s

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

228 -6/

Daytime Phone #

" CR2EQ34 (10/00)

Mar 14, 2001 8:00 am



