2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Apr 16, 2002 8:00 am
DOCUMENT # 756524 ecretary of State

CAROLYN CONDOMINIUM APARTMENTS, INC. 04-16-2002 50027 031 ****61.25
Principal Place of Business Mailing Address
3212 NE. 10TH STREET 3212 NE. 10TH STREET
POMPANG BCH FL 33062 POMPANO BCH FL 33062
s v ANEAFRRRRTDEDARER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For
. 58-2285360 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7: Name and Address of New Reglstered Agent

[ - e -

M4

Do’ BILLINGS

, CATHLEEN

Sge%iilrai(P.ﬁ?oExN.uTEf isg‘t_Acceplable)

'synmthb D FL i%)ga‘b'l-

8. The above named entity submits this statement for the purpose of changing its registered office or rea\‘siered agent, or both, in the state of Florida.

SIGNATURE :DON ‘%' L’L—' MG%S @h" BLW‘N’VM 'J ’/ "DAZEQJ(

Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerac Ag;ﬂ signature re«ﬂirgd whan reinstating}
- ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS I 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O Delete TITLE O] Change L] Addition
NAME BILLINGS, DON HAME
sTReeT A0DRESS 13212 NE 10TH ST. #2 STREET ADDRESS
CITY-ST-2IP POMPANOC BCH, FL 00000 CITY-ST-2IP
TITLE VPD O elete TILE O Change [ Addition
NAME SMITH, STANFORD NAME
STREET ADDRESS [3212 NE 10TH ST. #4 STREET ADORESS
CITY-ST-2IP POMPANO BCH FL _ CITY-ST-2IP _
MLE STD O Delete TME ' [ change [ Addition
HAME SMITH, STANFORD NAME
sTReeT ADDRESS (3212 NE 10 AVE STREET ADDRESS
arv-si-z¢ |POMPANO BEACH FL 33062 ony-s1-2p
TITLE [ Deleta THLE [ Change  [7] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-$T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-ST-21P

CR2E037 (9/01)

12. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 corperation cr the recelverbr rystee gmpowgrad to exgloute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, th gh addfess, wih all otfef like emoopvered.

SIGNATURE:

-

o

el i WA MR Sy T ‘ t/j/sf/ﬂ« 9591722573

T 51GNAJIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date? Cavime Phona #



