FILED

2002 UNIFORM BUSINESS REPORT (UBR}) .
B
DOGUMENT # 707840 Apr 15,2002 8:00 am ;
1. Eniy Name ecretary of State
% 152 EETE
CARRIAGE HOUSES OF TEQUESTA, INC. 04-15-2002 90024 033 **7761.25
Principal Place of Business Mailing Address
DOMIUM: 1, . DOMIUM
4 TFOUESTA DRIVE‘ 475 TEQUESTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1206795 Not Applicable
i C Zi C it
Zip ountry ° ountry 5. Certificate of Status Desired O $8.75 Addutlonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e A e e e A s et s e - MName o o . ,
P Street Address (P.O. Box Number is Not Acceptable)
“TONE, CAROLYN' A
"4i75 TEQUESTA DR. :
APT.3
TEOUESTA FL 33469 City 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 Fiorida.
SIGNATURE
Signalure, typed or printsd name of registarsd agent and title if applicable (NQTE: Registered Agent signatura required when reinstaling) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T ST O3 Delete | e Cichange O Additon | S
NAME STONE, CAROLYN | NavE @
sTReeT noness |475 TEQUESTA DR, = | STREET ADDRESS §
crv-sT-2r - |'TEQUESTA FL CITY-5T-21 IéJ
e cD B Gelers e CD Clohange O Addition | S
NAME MOELLER, FRANK NAME Mary Kay Bushnell
streeT a0oRess 11511 DONALD ROAD sweeranoness | 475 Tequesta Dri #16
CITY-ST-2IP JUPITER FL 33469 CITY-ST-21P Tequesta , F1 33469
TmE D & Deiere e D O change [ Addition
"|uavt = | SARRAES,LINDA - = 7~ =emer s mememee s e s e - N Nanoy T WIT ridmes— s S~ =" 0= 1=
sTReeT 00AESs | 475 TEQUESTA DRIVE # 6 sweeTanress | 475 Tequesta Dr. #9
orv-s-27 | TEQUESTA FL 32469 | stz | Tequesta, F1~33469
TILE PD O Delete TITLE N O Ghange [ Addition
NAME WOO0D, JOYCE NAME K .
sTReeT AooRess | 475 TEQUESTA DRIVE # 7 STREET ADDRESS ’
CITY-ST-2IP TEQUESTA FL 33489 CITY-ST-2IP
TIMLE [ peleie TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIME [ pelate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if . CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver o trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
YA fr\\r nETREE _ _
SIGNATURE: A NS ATV ITHER, stone, S/T 4/4/02 561-746-1748
P g ™ Ny N S (S e T ﬂfa‘qlrmm‘ R — o P




