2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H69909

1. Entity Name
4 ty

CARRELLE, INC.

Princlpal Place of Business

100 W+ T AvE

DEERHELD--BEAGH-FL-33442..

710 50 W.PALMETTD PK. KD,
o )
BOCA gaTON FL 33433

Mailing Address

SBHNWBTHCT
BOGARATON-PL 33X

us
oo THATEH PRLM DK.
Boca rATAN F& 22432

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, eto.

Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 30007 001 ***150.00

G

CO NOT WRITE IN THIS SPACE

0331797

City & State City & State 4. FEl Number Applied For
59-2562452 Not Applicable
e - Country Zp Couniry 5. Certficate of Stalus Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
=== MONALLY:-ARLINE:M” - - = = s oorsa = s = - e = =
Street Address (P.C. Box Number is Not Acceptable)
100-NWETHAVENUE 7050 V. PALMETTD fRRK R
DEERFIELD-BEACH FL-834de- + (.
' BocA raATOM FL 23433
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
8. This carporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE ISi $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax fJIln_g r?aqmrement and elects tc do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD C1 elete TmE Ol cChange [ Addition
NAME MCNALLY, ARLINE M. NAME
STREET ACDRESS | 100 N.W. 12TH AVE. STREET ADDRESS
CiTY-ST-2IP DEERHELD BEACH FL CITY-ST-21P
TIMLE O Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME i ~ o _ .
SETREETADDRESE [ T T s e e e o e o TORESS Tl - T T TR - —es I ETEE
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SY-21P
TLE [ pelste TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 petete TNE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-5T-2IP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered to execute this report 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 other like empowered.

Daytime Phone #

CRZE034 {10/00)




