2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REI’ORTLIIBRL

DOCUME NT # P00000063512

Enlity Name

CAROLINA & NANCY, INC.

Mailing Address

64 S, FERERAL HWY
BOCA RATON, FL 33432

Pringipal Place of Business
64 5. FEDERAL HWY
BOCA RATON, FI. 33432

2. Frincipal Place of Business 3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92202 037 ***150.00

. JULEIIGY

(R

ARG

Suite, ApL £, etc. Suite, Apt. &, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Staie 4. FEI Number Appliea Far
65-1022601 Not Applicable
Zip Counlry 2ip Country = _ . —..88.75 agditional
) - I By 5: Certficate of Status Desired O Foo Fatuited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPA, JOSEPH F ESQ. .
1300 NORTH FEDERAL HWY STE 107 - ' Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL lmp Code

8. The above named entity suomits this statement for the purpose of changing i1s registered office or reglslefed agent, o both in the State of Florida. | am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

Signalum, o o pricd name of myisaed agent and i 1 applicaita. (NOTE: Ragisarad Apant signalum reguirad whan insuting) DATE
9. Eiection Campaigh Financing $5.00 May Be
Trust Fund Contribution. 00  Addedtc Fees
11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e P [} nelete e (O Change [ Addition | &Y
ANE DOMINGQUEZ, NANCY Nk g
stEeopness (64 S, FEDERAL HWY STRERT ADDRESS ?g
aiv:-§1-2¢  |BOCA RATON, FL 33432 V- S1-2P 2
ImE .. |VP [ oelere TE [ Change ] Addition %
wave >F | BRADY, LAWRENCE Il M Forr
SIREETADDRESS |64 S§. FEDERAL HWY STREET ADDRESS
CITy-S1-29 BOCA RATON, FL 33432 Ty -51-21P
| e T - ) o 1 Delete TME_ ) i O Crang.e“ [ addition
NAME MANZELLI, LECIA - YT T Bwe T i : .
STREETADDRESS | 64 S. FEDERAL HWY STREET ADDRESS
urv-s1.2p BOCA RATON, FL 33432 city-5T-2P
e O peete me [1ctange [T Addition
NANE WA
STREE) ADDRESS STREET ADEIRESS
CIV-53-2P cay-s1-2p
TNE [ Detete e [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cV-S1-2P cny-s1-2p
ILE 1 Delete e O Ctange [T Addition
NAME HANE
STREET ADDRESS STREET ADLRIESS
CI-S1-29 Thy-st-2p

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
@) report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Trustee empowered o execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplem
of the corporation or the receiver

n address, with_all other like empowered.

SIGNATURE:

smnrunsmrm B D NAME OF SIGNING OFFICER OR DI R
ON e

e

Daryirna Phona #

WWHV“L yur-uluuuv 2'7 ‘g“L«F_UL]



