FILED

i
i
e

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

AV 6428480

DOCUMENT #  PO0000063512 ecretary of State
1. mity Name of ok o
CAROLINA & NANCY, INC. 04-02-2002 90106 033 150.00
Principal Place of Business Malling Address
64 S. FEDERAL HWY 64 5. FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
— — ARG AT ML
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1022601 Not Applicable
Zip Ceuniry Zip Country 5. Certificate of Status Desired O fg'gesql_’:?:;ﬁo"a'
6. Name and Address of Current Registered Agent - 2- 7. Name and Address of New Registered Agent
Name
PAPA, JOSEPH F ESQ. Street Address (P.O. Box Number is Not Acceptable)
1300 NORTH FEDERAL HWY STE 107
BOCA RATON FL 33432
City : ’ FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agenl and title if applicabla. (NOTE: Registared Agent signature required when reinsiating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 . - )
Tax filingr;J requirementg and elects toy do s0. ¢ After May 1, 2002 Fee will be $550.00 1. E'r'z‘;:'(;:rijagg’?t'?gu’;g‘:”c'”g O fé‘id.oo May Be
o . ed 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TITLE [ change [ Addition
NAME SWIGERT, K. CAROLINA HAME
sTreeT anoress | B4 S. FEDERAL HWY STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE D O] Delete TITLE PRESIDERT W Change [ Addition
NAVE DOMINQUEZ, NANCY NAME DoMINGUYE L, NANCy
staceT ADORESS | 64 S, FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CIrY-S7-7IP -
" TITLE ) T Ooeele || e Nice PRESIDENT Dl chnge  fAddition
NAME NAME L s EENCE. 6%\{ ar .
STREET ADDRESS STREET ADDRESS @L{, S. FEDEtAL HWY
CITY-ST- 2P CITY-ST-2IP 6061\' Kﬁ’TDM_ [ =15 3 % L‘._:_;g\
TITLE T petete TE TEECARS VLB [J Change  JRT Ackition
NAME NAME LECIA MANZELLL
STREET ADDRESS STREETADDRESS | ot} &, Fep ERAL WY .
CITY-§T-71P CITY-ST-2IP Bode RATON) T 33432
TE 1 Detete 1 TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S8T-21P

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an address,

SIGNATURE:

other like empowered.

l&&jOQ\ Ste]- 341 - ]Il

SI’.-NAHRE AND WPED okﬂlmen NAME OF smnmc urn?tn OR Dmé{\q\ Date - Daytima Phore #
~ R

CR2E034 {9/01)




