FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOCUMENT # (334909 Secret,ary of State

1. Entity Name

CAROL FEALY, INC. 03-26-2002 90081 018 ***150.00
Principal Place of Business Mailing Address

511 SE 32ND COURT 511 SE 32ND COURT

FT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

S M SRR

2. Principal Place of Business

Suite, Apt. #.etc. .. .., ..o L. . [. Suie Apt #_#g__ft’c___ cr e e e+ e e w . DONOTWRITEINTHISSPACE,
City & State City & State 4, FEI Number . Applied For
59—2292195 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desfred

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W".US, CAROL F. Street Address (P.O. Box Number is Not Acceptable)
511 SE 32ND COURT

FT. LAUDERDALE FL 33316

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changﬁng its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
< Signature, typed or printed name of registered agent and tilla if pplicable. (NOTE: Registersd Agent signature required when reinstating) DATE

.9. This corporation i eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 - 40. Election Campaign Finanoing = .- $5,00-May Be

Téx fiing requirément anc elects to do so. After Mav 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fes;s

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11 .
TLE PD O Delete e Ochange [ Audition | S
NAME WILLIS, CAROL F. NAME &
sTReeT Aopsess | 109 SOUTHEAST 12TH AVE. STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE, FL 0 CITY-ST-2P o
TITLE O Delete TITLE [ change  [C] Addition 5
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-21p
TLE 3 oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE N [ change [ Addition
L NAME
STREET ADDRESS ' ~STREET ADGRLSS = S e
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE _ ' [ Change (] Addition
NAME NAME ) o TS
STREETADDHESS - - STREET ADDRESS B ’ B I L "
o FL L T CITY-ST-218
MLE [ Dslete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P ‘ CITY-ST-2Ip

13. [ hereby certify that the information supplied with this filing gloes not qualily for the exemption stated in Section 112.07{3)(i). ngrlda Statutes, | further certify that the information

indicated on this report or supplementat
of the corporation or the receiver or tru ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an/Addyess. i r like empowered.

SIGNATURE: - ./ "/ ARSI, 8//{/07, 154) $22.2094

SIGNATURE RN PED OR PRIhﬁED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phane #




