v
2003 FOR PROFIT CORPORATION ADr 16?121651:?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # G15144 04-16-2003 90261 038 ***150.00

1. Entity Name

CARTER'S 7C'S, INC.

AV FOEBDSO

Principal Place of Bugingss Mailing Address UATATRTN B ¥y ]

1053 SUNSET DR. 1053 SUNSET DR.
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 3. Mailing Address “n”« III' ”"“’m ”l" Ill” Im |"" Im”ll” Iml Im”’l” l"l
Sulte, Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e Applied For -
e e = e o ——— e T o [ e T TEITATm e T s -~ 592444669 Mot Applicable
P Country “p Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nt Name
CARTER' Streel Address (P.O. Box Number is Not Acceptable)
» 1053 SUNSET DR
"‘-*'m'f-i‘wALES FL 33853
' City Zip Code
. FL

8. The:}jove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of régistered agent and title if applicable. {NOTE: Registéred Agent signature requirad when remnstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $330.00 Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND BIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [0 oelete TMLE Tl Change [ Addition | §
NAME CARTER, MARTHA B NAME Q
sreeet aoeress | 1053 SUNSET DR STREET ADDRESS 3
orv-st-zp | LAKE WALES, FL 00000 _ CTY-§1-2F <
[
TITLE [0 Delete TITLE [ Change [ Addition EE
NAME NAME
.\ STREET ADDRESS - L .. S, SQSTREETADDRESS. [ o e o L e e o s et e o L .
CITY-5T-2IP ' CITY-ST-ZiP
TITLE i [ Delete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TITLE O pelete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST1-21P
TITLE O pelets TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP .

12. | hereby certify that the infermation 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 111

changed, or on an attachment with an address, with all ather like empowered.
Hglod  sez67-2442

SIGNATURE: J Y PR ASA Pl 676~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR




