2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #
1. Enity name H61951 Secretary of State
CARIBBEAN ASSOCIATES, INC. 02-20-2002 90032 018 ***158.75
Principal Place of Business Mailing Address
11717 HIGHLAND PLACE 11717 HIGHLAND PLACE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
i | i AR OR O ERATAR
2. Principal Place of Business 3. Mailing Address m ” l .
Suite, Apl. #, slc. Suite, Apl. #, elc., DO NOT WRITE N THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-2576848 Not Applicable
Zip 7 Coentry - Zipﬁ , . Counfry Sffrti‘ﬂcat_e_oilshtfa_tu‘s Efesired m_'__ fgi'g_gsg t‘:?:;iio-"—e‘" )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MDCLUSKY' EDWARD H Street Address (P.O. Box Number is Not Acceptable)
11717 HIGHLAND PLACE
CORAL SPRINGS FL 33071

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

IGNATURE
Signature, typed or printsd name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
B e o o™ | parblay 1,002 Foowil bo o500 | ' BN Campsin Francng - $5.00 vy 8o
o y £UL - Trust Fund Contribution. d Added to Fees
'(See criteria on back) [?' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS D Delete TITLE [ Change (] Addition
HAMS MCLUSKEY, PATRICIA NAME
STREET ADDRESS | 11717 HIGHLAND PLACE STREET ADDAESS
CITY-ST-2IF CORAL SPRINGS FL 33071 CITY-ST-2iP
TITLE : [ pelete TITLE M change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CiTY-5T-7IP N
TILE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 2 Delate TITLE [ change [ Addition
NAME NAME
STREET ADBRESS T STREET ADDRESS
CITY -ST-2IP ) CITY -5T-2IF
TITLE [ Detete TIME : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemaption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attac t with an address, with all other like empowered.

sionature - 2U0BT RIS O Re ¢ 4 foes | [z2/02. 95¥ 857710
W)n IRECTOR (/ ] [ Y Daytime Phone #

CR2EQ34 (9/01)



