2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756824 FILED
1. Eniy Name Apr 12,2000 8:00 am
CAROLYN CONDOMINIUM APARTMENTS, INC. ecretary of State
04-12-2000 90155 027 ****70.00
Principal Place of Business Mailing Address
3212 NE. 10TH STREET 3212 NE. tOTH SYREET
POMPANC BCH FL 33062 POMPANO BCH FL 33062-3928
T e AR A AR A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number B Applied For
e mem N P ——— T ) 59'2285360 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X gese'g;‘sq l‘ﬁ:’eﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
(l ath IEEA) ’?. NIV AN
Street Address {P.0. Bogx Number is Not Acceptable)}
MARTIN-FRANGES 3212 LNE O >+ B3
681-N-E—7TH-STREET.
POMPANO-BEAGH-FL-33060— o > Code
Pompeawo Boh, FL | 4552

8. The above named entity submits this statement for the purpose of changing its registered office or registe’éd agent, or both, in the’state of Florida.

SIGNATURE ﬁm Al AN @I/y;—vu-—/&)

Slgnatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE [ Change [ Addition
NAME BILLINGS, DON NAME
STREET ADDRESS | 3942 NE 10TH ST. #2 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME SMITH, STANFORD NAME o
STREET ADDRESS | 3272°NE 10TH ST. #4 ; o "||- STREET ADDRESS ™ ' coT 7 -
CIiY-5T-2IF POMPANO BCH FL CITY-ST-ZIP
TIHLE STD . 7 Delete TMLE 5Th Ffhange  [2%ddition
NAME MARGH-EHZABETH.. . NAME PN EL ) CCH' :{{U
STREET ADDRESS | 3042 NE 10TH STREET #6 RTINS | 2912 AJe " 10
Gr-S0P | POMPANG-BCH-EL on-swr | B pend Beh FL 33002
TILE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP "~ § cimv-s1-2p
TILE O Deleta TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee 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, or on an attachmentwjth an address, with all other, Ripowered.
@ Gl ’-//4//00 G54 ~-777 - 427

/
- r, ol | -
SIGNATURE: __ A (&
SIGNATURE AND TYPED OR PRINTED NaN 0F'§IGNING QFFICER OR DIRECTCR Date Daytimae Phene #

CR2E037 (9/99)



