4
2091 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

ACCOUNTING BY CAROLYN, INC.

DOCUMENT # PO0O000012991

Principal Place of Business

1249 NW. 7TH STREET
BOCA RATON FL 33486

Mailing Address

1243 NW. 7TH STREET
BOCA RATON FL 33486

2. Principal Place of Business

L2829 N2 ST

3. Mailing Addrass

/289 M 7 S

Suite, Apt. #, etc. v _

Suita, Apt. #, etc.

FILED {
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90231 010 ***150.00

MMMV ORIAN I

DO NOT WRITE IN THIS SPAGE

L

4. FEI Number Applied For

ity & State City & State
?7904:4 fazor, Fo |BocmKamd, Fe G5-078 027/ . Not Appable
Zip Country Zip Country 0 $8.75 additional

33986

5. Cerificate of Status Desir \
Certif atu ed Fee Required

229486C

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"™ POLLOCK, CAROLYN B
1249 N.W. 7TH STREET
BOCA RATON FL 33486

Name

- — e .

Street Address (P.O. Box Nurnber is Not Accgptable)
a7 Zz S>7

N e

K azon/ FL |"3%92¢

SIGNATURE

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TIMLE W Change [T Addition | 8

NAE POLLOCK, CAROLYN B KA 2

STREETADDRESS | 4049 N W‘ 7TH STREET SIRETADORESS | S RBG A 7 S 3
_5T- s _eT- =]

CITY-5T-2IP BOCA RATON Fi 33488 Cmy-s1-2I BOCH ,é'ﬂ;aﬁ/’ y 2y 72 Y86 o

TITLE 1 pelet TITLE [ Change  [] Addition | CE

¢ 5]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CIFY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P -- St - -~ N [—— —— e

TITLE [ celste TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O veleta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [J oelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-8T-21P

changed, ar on an attachme

SIGNATURE:

13. | hereby cenlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

ith an address, with all other like empowered,

LOLYN B pLoclidocl  Yfegfo) Sel-§6b-2¥60

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




