|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19838

1. Entity Name

CAROL/JOAN, INC.

Principal Piace of Business

6944 ST. AUGUSTINE ROAD
SUITE C

MACKSONVILLE FL 32217
us

Mailing Address

|
% MICHAEL N. SCHNEIDER

4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 322166191

2. Principal Place of Business

”P“.“a‘:d?? Ageless £ 51260

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90127 028 ***150.00

LAV TN Y ]

MMEPTRERTRAAREA

DO NOT WRITE IN THIS SPACE

Signatura, typed or printed name of registered agent and ttig if aup?cabfﬁ.

City & State Cityl& State 4. FEI Number Applied For
Jacksonville, FL 59-2458653 Not Appiicable
Zip Country Zip | Country o $8.75 Additional
32255 5. Certificate of Status Desired O Fee Required
— = ._6..Name_ and Address of Current Registered Agent P [ ... 7._Name and Address of New Registered Agent
Namepichael N. Schneider
SCHElDER, MICHAEL N. Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD 5150 Belfort Road
SUITE 100 Building 100
JACKSONVILLE FL 32216 o _ FL ZI% Cooe
_ Jacksonvilie 2256
8. The above named erfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d! W 3” S / 06

{NQTE" Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chec?f Payable 1o Department of State
1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DPS [ Gelete TITLE Ol change [ Addition
HAME ABRAHAMSON, CAROL J. NAME
STREET ADDRESS 16944 ST. AUGUSTINE RD#C STREET ADDRESS
emy-stz7 | JACKSONVILLE FL CITY-§7-2P
TITLE VID O Delete TRLE [ Change [ Addition
HAME SELANDER, JOAN ANAME
STREET ACDRESS | 6944 ST. AUGUSTINE RD #C STREET ADDRESS
cre-sT-aF - JACKSONVILLE FL Giry-s7-2p
MLE [ pelste TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P
TITLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP
MLE [ petite TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-5T-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal eftect as it made under oath; that) am an officer or directer
of the corparation or the receiver or trustee empowered to axecute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othdr Jike empowered,

SIGNATURE AND TYPED OR eﬁ R

O NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytime Phone #

i

CR2E034 (9/99)



