2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P00000012991 = ecretary of State
1. Enlity Name 04-16-2003 90276 023 ***150.00
ACCOUNTING BY CAROLYN, INC.
Principal Place of Business Mailing Address
1289 NW 7 ST 1209 NW 7 ST
BOCA RATON FL 33486 BOCA RATON FL 33486

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

(l]ity & State City & State 4. FEI Number Applied For

65-0980271 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired 8] ?ese-;’!gq l.f::;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_POLLOCK' CAROLYN B- T R T o Strest Ad‘dress (P.O. Box Number is Not Accepiabie)

1289 N.W. 7TH STREET

BOCA RATON FL 33486

City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registared agent and titlg it applicable, (NOTE: Registered Agen signatura requirad when reinstating} DATE
FILE Now!! FEE IS $150.00 ) 9, Election Campaign Financing $5_0[) May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Additicn
NAME POLLOCK, CAROLYN B NAME
sTREETAODRESS | 1289 NW 7 ST STREET ADDRESS
CITY-§T-7p BOCA RATON FL 33486 CITY-ST-7IP
T ! [ velete TITLE : [J Change  [] Addition
NAME K - NAME
STREET ADDRESS- | STREET ADDRESS
CITY-§T-2p %o { ' CITY-$T-21P
me [ Delste TILE [ Change ] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-27 CITY-ST-ZIP . o _ .
JILE [ pelete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempition 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 effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachyy’th an address, with all othgrlike empowered,
AL AN STHE L D Yol 2
SIGNATURE: (LA TORE e D A3  5le/~Fu- 256D
»‘pran R PR NARE wfﬁ oa)lnacron Dato Daytima Phana #

NV OSZYEVO -

CR2E034 (10/02)



