2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .L01245

1. Entity Name

CAROLE NUGENT, INC.

.

Principal Flace of Business

2511 LAGUNA TERRACE
FT. LAUDERDALE FL 33316-2315

Mailing Address

2511 LAGUNA TERRAGE
FT. LAUDERDALE FL 33316-2315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Aptl. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90414 047 ***150.00

GURINERERAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘01 13436 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRINGER, JUDY A. Street Address (P 0. Box Number is Not Acceptable)
321 SE 15TH AVE
FT. LAUDERDALE FL 33310
City Zip Code
N . FL
8. The above na\med,),'r .' submits thls( aterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonc‘il /-
v _-:-'_. - .,.r'..
N 2 R [ A /
. LiF /‘{ E. % T4 O /
SIGNATURE T et E A it L n-/‘ o b sl 4
Signature , rypeu cr pnmad nama of reglaamd agent and}( s it applicable. (NOTE: Ragistered Agent signalure required whaen reinstating) ’ DA TE
m
9, This corporation is efigibie to satisfy its lmangmv FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax tiling requirement and elects to do so:

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [C] pelete TITLE [ thange  [3 Addition
NAME NUGENT, CAROLE NAME
STREET ADDRESS | 2511 LAGUNA TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TME O Delete e (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
_STREET ADDRESS. | e L e ... _]| STREETADORESS B e mm e -2
CITY-ST7-2IP CITY-§T1-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
TME [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with

is filihg dees not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn

indicated on this report or sup
of the corparation ar the rec

changed, or on an attachprent wi

SIGNATURE:

SIGNATURE AND TYPED OR FRI

ental repor igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er of trustee emp \wered to execute this report as required by Chapter 607, Florida tatutes; and thal my name appears in Block 11 or Block 12 if

2300/ 95~ 13- S0

Data Daytima Phone #

(10/00)

CR2E034

4



