2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 12, 2003 8:00 am

1. Entity Name

DOCUMENT #

PO0000059714

CARIBBEAN LADY INC.

TUE

y

05-12-2003 20205 028

Principal Place of Business

Mailing Address

3O ERICRSON-PHAGE - - E
=RAH-CORST FL32164 RGOS T—FL-32464
. Principal Place of Business 3. Mailing pedress
398 (dired ) Oak\bf 1297 Uathedred Qo e D

Secretary of State

**%150.00

IR

. ADDRESs chang-2—

( j““e‘ At #, ‘E ! QSUS“E' Apt. #, sle. CHECK HERE IF MAKING CHANGES
' City & State ' City & State. 1 4. FEI Number Applied For
oyl o 59-365408 1 ot Appicabis
Zip _Aountry bg ntry o . $8.75 additional
é{? E . 2)% o f e 5. Certificate of Status Desired O Feo Required

32967

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAZZARD, CATHERINE A
A0 ERICKSONPLACE -~ ¢} 3§}

- PALM-GOAST-F-32154 = o
it mﬁw@% .‘17:('3 2507 N

Name

Street Address (P.O. Box Number is Not Acceptable)

‘

City

FL

Zip Code

the obligaticns cf

SIGNATURE

B. The above named entity submits this statement for the

(@istered ageni:

pose of changing its tegystered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, YeRaePor printed name o

gent ghd (ite if applicabidJ

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1Il FEE 1§ $150.00 7
After May 1, 2003 Fee wi
Make Check Payable to Florida Department of State

—_——

9. Election Campaign Financing
Trust Fund Contribution.

———

_ ~$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O petete | T "3‘3, Q (& Change [ Addition

NAME HAZZARD, CATHERINE A NAME 4 f&&_ Qﬁﬂf

STREET ADDRESS lan EDIOKCON-PLAGE- STAEET ADDRESS )

CITY-ST-7iP CITY-ST-21P MM@Q,&_‘ ,FL RPK{/E7

TITLE VD A O elete TILE . Q) ] Q’fhange [ Addition
. .

W HAZZARD, JOHN R we | 129 Uodhnes T N

STEE ADORES- (3 ERICRSON PLACE = ,

CITY-ST-2P 164 CITY-ST-20P M!‘N\\%Q‘-\ , VO = 2.9%7

L O3 Delete TLE v O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (7 Deletg THLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J change ] Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-72IP CITY-ST-ZIP

TITLE [ Delete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

changed, or on an attachmen

b an address, with all other b

12. | hereby certify that the information supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G- 06 O3 321-56¢-1s8s|

SIGNATWRE-XND TYPED OR PRINTED NAME OF SIGNING OFF#EFPR DIRECTOR

Data

Daytime Phene #

CR2E034 (10/02)



