FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 21, 2002 8:00 am
DOCUMENT #  POO000050006 Secretary of State

1. Enfity Name . - -

. g - o ok sk g
CARRIBEAN CONSULTINQv INC. 07-21-2002 90013 049 150.00
GG ST :
by
Principal Place of Business Mailing Address
2817 LORRAINE AVE 2817 LORRAINE AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address “Illl"”" ||”' I"”"m Ilm "I”"m I"”"'”llm I|’|| ml ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59-3643842 Not Applicable
ap Country Zp Country 5. Cerlificate of $Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regi! d Agent i . . 7. Name and Address of New Reglistered Agent
Tem o Em - s T Bt ~ Name Tt e T A : - -
HA GE' LAUREN J Street Address (P.O. Box Number is Not Acceptable)
2817 LORRAINE AVE
TAMPA FL 33614
City FL I ZipCode %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the cbligations of registered agent. .

SIGNATURE . :

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura raguired when reins:avjr!gr)‘ . i . . ., DATE , * ., ; | R ! \
i ion is eli isfy i i 1

9.,.This carporation is elfighble 1o salisfy its Intangidle | FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanging $5.00 ey Bo

a1 fling paguirement and elects 1o do so.  After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees

“*'(Seg Criteria on back) O * 'Make Check Payable to Department of State

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

e D O Delete me [l Change [ Addition

NAME HARTLAGE, LAUREN J NAME

TR . : Ta e

STReET Aboress [2817 LORRAINE AVE - STREET ADDRESS

orv-stze | TAMPA FL 33614 CITY-5T-21

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition

e | _ e - S L S rer i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S§T-2IP

TLE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cify-51-2IP

TMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify. for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurate agd thalymy signature shall have the same legal effsct as f made under oath: that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to gkecl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen h an address, with all gthgr lige .

Pautins Dhena §

CR2E034 (4/02)

R E LT




}ﬂ% e Boi2085]

Carribean Consulting Inc.

2817 Lorraine Ave _ﬁﬁ‘%fa ﬂ&d@ .; 00&6

Tampa, Fl 33614

Division Of Corporations
Uniform Business

Report Filings

PO Box 1500

Tallahassee, F132302-1500

Dear Sir or Madam,

I was out of the country on business when our initial filing notice was sent.
It was inadvertantly discarded.I’m sending the filing fee of $150 and hoping
you will waive the late penalty.1f not I wait your notification.

Sincerel

NN
auren J. Hartlage




