2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  J04846 ecretary of State
1. Entity Name 04-30-2003 90026 049 ***150.00
CAROLYN H. ARNETT, INC.
Principal Place of Business Mailing Address
7860 BROKEN ARROW TRAIL 7860 BROKEN ARROW TRAIL -y
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Busingss 3. Mailng Address ”l"“"m Im’mmlm M’l |I“ |m| m”llm I‘I“Ilm |l|]t lm
. . HA-[54503_3
Suite, Apt. #, etc. Suite, Apt. #, etc, MCHECK HERE IF MAKING %\NGES
City & State City & State 4. FEI Number"'N'e:F'APPHGAB‘EE/ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeae.ggq I:‘i::'c;“ma'

6. Name and Address of Current Reglstered Agent "7. Name and Address of New Registered Agent - - =

Name

ARNETT, CAROLYN H.

7860 BROKEN ARROW TRAIL Street Address (P.O. Box Number is Not Accepiable)

WINTER PARK FL 32792

City FL Zip Code

8. The above named entily 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

; Signatyre, typed of pinted name ot registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 . . o

- ' 9. Election Campaign Financin

"" Aﬂer May 1 2903 Fee will be 5550 on ' i Trust Fund C;tlr?bulion. 9 D fﬁij‘gjqfah‘laeyéfe
Miike Check Payable to Flonda Department of State
10. ... - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e . PT O Datete Tme O change [ Addition
NAME ARNETT, CAROLYN H. NAME
steeer anoress | 7860 BROKEN ARROW TRAIL STREET ADDRESS
cry-st-ze | WINTER PARK FL CITY-ST-2F
TILE S o O Detete MLE [ Changs [ Additien
NAME ARNETY, TERESA R. NAME
streer acoress | 7860 BROKEN-ARROW TR STREET ADDRESS
ore-st-ze | WINTER PARK FL CITY-ST-2IP
e L . ' " Dloeee ~ K me 7| T ’ T T Ocrange [ Addition
NAME ¢ : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O pelate TITLE ' O Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 or trusteg empowered to execute this report as required by Chapter 60, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an atz\ery anydddress, with all other like empowered.
SIGNATURE: , !

AE RECHRD ot Yrto— Ap7a77 3547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phane #

AV QUZ/600

CR2EQ34 (10/02)



