' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14765 Apr 12, 2600 8:00 am
CAROLINA CARIBBEAN CORP. ecret,ary of State

04-12-2000 90022 002 ***150.00

Principal Place of Business Mailing Address

947 HYAGINTH 947 HYACINTH

DELRAY BEACH FL 33483 DELRAY BEACH FL 334534808

us us

2. Principat Place of Business 3. Mailing Address ”IIMI” "l ”l II " ” I““ I' ” l, m" I‘m NH ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 31 481{1 Applied For
é.?" 4] qufﬁ = + Not Applicable
1

Zip Country Zip Country 5. Cettiflcate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namg - - - - -

MALLOY, SUSAN Street Address (P.O. Box Number is Not Acceptablg)
947 HYACINTH DR

DELRAY BCH FL 33483

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 ' e e o h PR Ly
Signature, typed or printed name of registared agent and utle if appiicable (NOTE. Registered Agertt signature required when reinstating) Tt oer © DATE - v oereBeBIP 0 MG
e e s a0 | ptor AY 1,2000 Foo il paagboo | "> CectnCampanFrercng - $5.00 v g
= = . : ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) ‘g Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0,P O belete TITLE [JChange  [] Adaition
NAME MALLOY, SUSAN HAME
s1aeeT ADDRESS | 947 HYACINTH STREET ADDRESS
CITy-ST-2p DELRAY BEACH FL LiTY-5T-7P
TTmE - 1 Delete TIMLE [JChangse [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS | ~
CITY-ST-2IP ) CITY-ST-7IP
TIMLE [J Delete TILE , ,é' [ Change [ Addition
NAME . — - - - - NAME N -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [Jcrange  [] Addition
| NAME NAME .
| STREET ADDRESS STREET ADDRESS
oTY-81-2 CITY-ST-Z1P
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE I Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changead, or cn an attachment witffan address, with all other like empowered. .

SIGNATURE: __ _JUI27)- 7 iy AN Za/f j/%wa 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Craytime Phona #
" -

CR2E034 {9/99)



