FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ M58256 Secretary of State
05-05-2003 90293 039 ***150.00

1. Entity Name

CARROLL PUBLICATIONS, INC.

Principal Place of Business Mailing Address . TENTEY

4051 SW 47TH AVE. 4051 SW 47TH AVE. dVivivase

gl #0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEl Number Applied For

65—0017775 Not Applicable

Zip Country Zip Couritry 0 $8.75 additional

. itical i St Desi
6. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ] - -
WACHMAN’ ELLIOT Street Address (P.O. Box Number is Not Acceptable)
4051 S.W. 47 AVE
#103
DAVIE FL 33314 City FL | Zrcece

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
. Signature, typed or printed nama of registared agant and lille if applicable. {NOTE: Ragistered Agant signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund C;tr?butfon. ° O fcii.ecc’i':{ohg?ei: °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T S [ Delete TME [ change [ Addition
NAME WACHMAN, ELLIOT NAME
STREET ADCAESS | 4231 SW 47 AVE #103 STREET ADDRESS
orv-st-ze | DAVIE FL 33314 CITY-S7-21P
TITLE D O petete e [ Change (] Addition
NAME WACHMAN, INA NAME
STREET ADDRESS | 4051 Sw 4]'H AVE' #103 STREET ADORESS
CITy-57-ZIP DAV'E FL CITY-ST-2P
me - ST e : O Delete TILE : [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T Deiete THLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE © [Ochange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
ITY-ST-2IP - -8T-
CITY-S1-21 e EI’ ST-2IP .

n Section 119.07(3)(1). Florida Statutes, | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

4__—-""""-_-——.——-

12. | hereby certify lhat the information supplieg. with this filing does not qualify for
indicated on this report or supplemental.report is true and accurate and tha
of the corporation or the receiver or Irustes empows;

changed, or on an attachment Wdress wi
- - ¥ ™
CAaAnE pig

SIGNATURE:

exemption sta
y signature sha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV CIEVYED

CR2E034 (10/02)

4



