FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am 3

DOCUMENT #  M84082 Secretary of State
1. Entity Nar'ne 03-03-2003 90959 043 ***150.00
CAROLE'S INVESTMENTS, INC.,
Principal Place of Business Mailing Address
775 SE SALERNO P O BOX 672
P.0. BOX 672 P.0. BOX 672 '
STUART FL 34995-7672 STUART FL 348950672 I
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ 650026415 Not Applicable
Zip Country B 7L | " Country 5. Certificate of Status Desired E]' " $8.75 Addifional o
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTON, DAVID R Street Address (P.0. Box Number is Not Acceptable)

845 S.E. SALERNO RD.
STUART FL 34997 -
City Zip Code
8. The aboverfiamed enflty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

*;the abligations of re stered@fﬁ% W
SIGNATUR ol T f%t ' O 3 ol 2800 /;

g'gnatgra typad or printed name of'regislered ag\e'{t and title if applicable. [NOTE: Registered Agent signature required when raingtating) DATE

- FILE NOW!H! FEE IS $150.00 ) N )
Aforay 1,200 F will b0 555020 "Gl Cempm e $5,90 oo

Make Check Payable to Fiorida Department of State )
10.. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE . |PD O pelete TILE . Ochange [ Addition _%
NAME WESTON, CAROLE NAME =)
streer aporess | 845 SE SALERMO RD. STREET ADDRESS g
¢ITY-5T-7P STUART FL GITY-5T-7IP o
TITLE | STV O Delete TTLE [ Change [ Addition %
HAME WESTON, DAVID NAME

sTREET ADORESS | 845 SE SALERMO RD. o o _ STREET ADDRESS

crv-st-zr - | STUART FL T ’ he CITY-ST-ZIP - o —
TITLE D ] O petete TITLE [ Change [ Addition
NAME WESTON, DAVID NAME
sTreev Aporess | 845 SE SALERMO RD. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-7IP
TITLE 1 pelete TITLE . [Jchange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE = J Delete TILE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the rgeglver aMjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attackhiment with gh addgg

SIGNATURE:

Daytima Phope#




