2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #
1. Entity Name

CAROL. JEAN, INC.

H19838

ecretary of State

04-15-2003 90123 036 ***150.00

AV JS68E00

Principal Place of Business
6344 ST. AUGUSTINE ROAD
SUITE ¢

JACKSONVILLE FL 32217
Us

Malling Address
PO BOX 551260
JACKSONVILLE FI 32255

2. Principal Place of Blziness

. Mailing Address

RGBT

Suite, Apt. #, etc.

1.
Suite, Apt. #, etc.

~
[0 CHECK HERE IF MAKING CHANGES

Qity & State City & State 4, FEI Number Applied For
A T  p—— -
= B e e e i i - 58-2458653 Not Applicable

i t Zi U i e

%— Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
- P Y S | — R Fee Hequired

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

SCHEIDER, MICHAEL N.
5150 BELFORT RD

BLDG 100
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of myistered agent and title if applicable

{NOTE: Registered Agent signature required when réinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me DPS jlgeleie TNE lacy _ , T%Change O agiton | &

N ABRAHAMSON, CAROL J. N ,%W"%Of‘r‘éf’ﬁ . 2

stheer DoREss | 6944 ST. AUGUSTINE RD#C STREET ADDRESS &%@mﬂ) e
o0

orv-st-zr | JACKSONVILLE FL CITY-ST-2IP \Jég%%y-ﬂé—’gc,———g%"/} =]

TILE 3 velete TITLE [ ! Change [ Additicn &

e o g,bmha.mson j Ca.roé( - X 5

STAEET ADDRESS STREET ADDRESS éP:;‘ j“ﬁfuzzef;i . €

TITLE [ pelete ITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 jjw-sn-zw

TITLE [ pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TiTLE O Gelate TITLE [ Change ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P £ITY-5T-2IP

THTLE [ Delete TMLE Ochange [ ddition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CITY-5T-2IP

12. | hereby ceriify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowerad,
SIGNATURE: SICCELTLEREA A LL TS —

SIGNATURE AND TYPED COR PRINTEDGHME OF SIGNING OFFICER OR DIREGTOR

Date DCaytime Phons #




