2003 FOR PROFIT CORPORATION FILED 3
3
n
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3
DOCUMENT # L01245 Secretary of State
1. Entity Name 05-01-2003 90323 001 ***150.00
CARCLE NUGENT, INC.
Principa!l Place of Business Mailing Address
418 MOLA AVENUE 418 MOLA AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 -
2. Principal Place of Business 3. Mailing Address “""m I]I "ll' ”I‘I “I" I‘"' I”‘m“ |||H |||l| Ill“l“" Ml”l“
Suite, Apt. #, eic. Suite, Apt. #, etc. méiECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650113436 Not Applicanis
Zi Countr Zi Countr . . iti
® Y P y 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- — - - T -Name - T - - a—-
; RINGEH JUDY A. Street Address (P.O. Box Number is Not Acceptable)
321 SE 15TH AVE
FT. LAUDERDALE FL 33310
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. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstaling) DATE
m
AﬂFILME N?‘ZOOS '::EE l'su?:es:égg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONSIC&;{ANGES TO CFFICERS AND DIRECTORS IN 11
TILE D TILE Change  [J Addition | &
kY . Bal e
NAME NUGENT, CAROLE i L =
staechaooness | 2644-LAGUNA-TERRACE * ~+%7 o SRl 3
CITY-ST-21P FT. LAUDERDALE FL ' - Ty -ST-2IP V1) 2
; [
TIME TITLE I:I Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - CITY-5T1-2IF
TITLE [ Delete TITLE ) L C] Change ] Addition
NAME S i T 7T B T e ST
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-51-ZIF
TITLE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doggfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiae empowered to exdcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aj /
SIGNATURE: : §/ 03 TS f&?
SHGNATURE AND‘I‘VPED OR PRINTED NAME OF SIGNING OFFILWR DIRECTOR [ Date Daylime Phone #




