i

|

2001.UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCWMENT # PO0000035323

Apr 02,2001 8:00 am

1. Entity Name

CARIBBEAN HOME PRODUCTS, INC.

Principal Place of Business

1 E M
TAVEI FL

Mailing Address

171 HOOCDAYE. #11

TAVENIER FL 32070

ecretary of State

04-02-2001 90305 032 ***150.00

T A

Il

2. Principal Place of Business 3. Mailing Address
10701 6th Ave. Gulf P. 0. Box 501417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2-B
City & State City & State 4, Fgl Number Applied For
Marathon, FL Marathon, FL 5-0997928 Not Applicable
~i~_2§3050. BRSNS E?UGEYA’_“"_' T s :3:;850:141_7 = Ea'gg 4w . =+ |=8.-Certificate of Status Desired  _.[].. >'§%H73d$?:é§g‘a.l- ERR
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
NAGLE, WILLIAM § K William 5, Nagle, III
171-HO0D-AVE-#41 3060458 Bt BELHE """
TAVENIER-FL-33070
¥M&%athon FL | “°$3650

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

4 5/

SIGNATURE

William S. Nagle, ITII, President

3/29/01

Sﬁ-na:um. typad or printed na!

'of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. * — ~ ~ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE P/T/S T [ Delete TITLE Clcrange [ Addilion | S
. . o

NAME William S. Nagle, III NAME =

STREETADDRESS | P, (), Box 501417 STREET ADDRESS 3

erv-si-z¢ | Marathon, FL 33050-1417 GTY-ST-2IP g

o

TMLE O pelets TILE Jchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

cm-sT-oe ., b — UURIER N1 21T ! DO

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere? to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

, wiph al

changed, or on an attachmep¥ with an addre

SIGNATURE:

g empowered.

William S. Nagle, IIT

, President 3/29/01 305-731-4868

SIGNATURE AND TYPED OWNTED MNAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #




