2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # G34909

1. Entity Name

CAROL FEALY, INC.

Secretary of State

01-27-2003 90315 022 ***150.00

Principal Place of Business Mailing Address

511 SE 32ND COURT 511 SE 32ND COURT
FT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

us us

2. Principal Place of Business 3., Mailing Address

¥
7

TR

Suite, Apt. #, etc. Suits, Apt. #, etc.

-

O CHECK HERE IF MAKING CHANGES

)

City & State City & State 4. FEI Number 292195 Applied For
59'2 Not Applicable
Zi Zi C t iti
® Country ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—- - ~—————§~Name-and-Address ‘of Cutrent Registerea’Agent el -7 Namie and Address of New Régistered Agent W
Name
W“.US, CAROL F. Street Address (P.0. Box Number is Not Acceptabie)
511 SE 32ND COURT .
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
AﬂFILn'ﬂE NOWoltllls }::EE i.s“ilsg.go 00 9. Election Campaign Financing $5.00 May Be
. er May 1,2 ee wi 550. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME O change [ Addition | & °
NAME WILLIS, CARCL F. HAME g
STREET ADDRESS | 109 SOUTHEAST 12TH AVE. STREET ADDRESS 3
CITY-ST-21P FT LAUDERDALE, FL 0 CITY-ST-2IP a
o
TITLE 1 Delete TITLE () Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITy-S1-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repopisiirue and a
of the corporanon or the receiver or trustee

ampowered

QUL /%’ﬂ L& WiLus

s pfot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Unslez a54 $222094

IGNING OFFICER OR DIRECTOR

Date Daytime Phiona #




