2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M58256 May 10, 2001 8:00 am
1. Entity Name Secreta Of State
CARROLL PUBLICATIONS, INC. ry
05-10-2001 90104 033 ***150.00
Principal Place of Business . ' Mailing Address
4051 SW 47TH AVE. 4051 SW 47TH AVE.
#1103 #0
DAVIE FL 33314 DAVIE FL 3334
> P s IR A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B 0017775 Applied For
' Not Applicable
Zip Country Zip Country . < $8.75 additional
T el PR - e PR . S m—— S ﬁ;_ggrl'ﬂﬁale ojﬁtath_us D.__-eSIred—‘-_T‘!D:;Fea‘.Hé‘q*uifédv—bﬁ—'_' e B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACHMAN, ELLIOT
4051 S.W. 47 AVE

Street Address (P.O. Box Number is Not Acceptable)

#103

DAVIE FL 33314
: 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

Signatura, typed or printed name of registered agant and lilla if applicable. {NOTE: Reyistered Agent signalure required when reingtating) DATE
9. This ;prporatign is eiigible to satisfy its Intangible FILE NOW!!! IFEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax nlm_g r_eqwrement and elects 1o do so. . After MAY 1. 2001 Eeewillhe 855000 | Trust-Fund Contribution—————Adued to-Fees———
{See criteria on back) O Make Check Payable 10 Department of State P
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRWTOHS IN 11
TTLE [ O Delete TTLE s N [Qfchange  [J Addition
NAME WACHMAN, ELLIOT NAME WA M A, 5;—5 2'0_7' P K. o3
STREET ADDRESS | BOO0 SW 33RD AVE. SIREET ADDRESS | iy 4/ D571 L - B
onv-si-2¢ | FORT LAUDRDALE FL 33312 avste  [DoUER , FL 23 3,4
TLE D [ Celete TE (I changs [ Addition
HAME WACHMAN, INA NAME
sTReer ADDRESS | 4051 S.W. 4TH AVE, #103 STREET ADDAESS
GITY-ST-ZIP DAVIE FL CITY-S8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Comy-sT-p | - CTY-§T-20 — . _ - .
TMLE (7] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE ' O Delete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

__—— 7/26A9; Ssy-s/-05 2/

FORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR LIRECTOR / Date , Daytime Phone #

13. | hereby certify that the infcrmation su|
indicated on this report or supplemegpfal report is true
of the corporation or the receiver rustee empow
changed, or on an attachment yA ¥

SIGNATURE:

CR2E034 (10/00)



