2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

G32172

CAROL A. SULLIVAN, INC.

Principal Place of Business
513 US HWY. #1

STE 112

N. PALM BEACH FL 33408
us

Mailing Address

513 US HWY. #1

STE 112

N. PALM BEACH FL 33408
us

2. Principai Place cof Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90841 042 ***150.00

&UULUbI3D

IR IR

[J CHECK HERE IF MAKING CHANGES

'1
1

SIGNATURE:

City & State City & State 4, FEI Numnber 50-2981326 Applied Far
Not Applicable
j Count Zi it
2o ountry P Country 5. Certificate of Status Desirec O0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FETTERMAN, EVAN 1.
! Street Address {P.0. Bax Number is Not Acceptable)
630 US HWY #1
N PALM BCH. FL 33408
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 Florida. | am familiar with, and actept
the obligalions of registered agent.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Rlegistered Agent signature requirad when rainstating) DATE
1
) F.'LE_EQWLi EEE-—IS $J-59—Qg—- B B v - —— |- =9. Election Campaign Financing — -- - $5,00 ‘May Be. -}~
er May ee will be 3330, Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete e O change [ Addilion | S
NAE SULUVAN, CAROL A. NAME e
steer aporess | 1601 MARINA ISLE WAY # 103 STREET ADDRESS 3
CITY-$T-2P JUPITER FL CITY-§7-2IP LCU’
— o
e O Detete TIMLE O change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ petete THLE [ change (] Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 oetete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CIFY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filj oes 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 trugefind adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oglhe cgrporatlon or %hehrecew wifred to executgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl

ml [ § {wru/ //0/Q3 SL(-I6 %L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phone #




