2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # P00000087330

CAROL'S TOWNHOUSE RESTAURANT, INC.

n ‘I?E‘S.LOQO

Secretary of State

05-01-2003 90395 013 ***150.00

Mailing Address
119 BROADWAY WEST
FORT MEADE FL 33841

Principa! Place of Business
119 BROADWAY WEST
FORT MEADE FL 33841

2. Principal Place of Business

"RA Box 187

ANV MCIAR A0

Suite, Apt. #, elc. Suite, Apl. #, efc.

/@'_CHECK HERE iF MAKING CHANGES

City & State

F1

D&, AL~

City & State

W/

BOE, Fd—

Applied For
Not Applicable

- 4 FEI Number 59'3670849

$39¢/ |“Bhllc 13384/

COUH?%/K

$8.75 additional

. Certifi f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOLEY, STEVEN G
+10 BROADWAY WEST Street Address (P.O. Box Number js Notj\ac'.‘.\eptab {‘&.
FORT MEADE FL 33841 Lo Box /57

" Sheven 6, Caleg

" e

FL

H5py/

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, typed o printeg name of registered agent and file if applicabla,

{NOTE: Registered Agant signature required when rai

ting)

FILE NOW!!! FEE IS $15¢.00
After May 1, 2003 Fee will be $550.00
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 i 11. ADDITtONS,’CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
TITLE PTD 1 Delete e O Change [ Addition | &
NAME COOLEY, STEVEN G NAME c @0[ o4 =)
street anoress | IRGS-TFANAGER-HANE-WEST ? STREET ADDRESS ! ﬂ»‘/‘: g
omv-s-zp  AMUEBERRY-F-3364+— Wgw CITY-ST-2P FF -_M Ehtof, Fle X200 3
TIMLE s ’ O belete TINE / T [ change . [ Acdition g
NAME COOLEY, CAROL L NAME

STREET ADDRESS 3395 TANAGER LANE WEST STREET ADDRESS

orv-se2¢ | MULBERRY FL 33841 CITY-ST-2P ’ ;
TITLE [} Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : _ i STREET ADDRESS

CITy-57-21P CITY-5T-2IP

TME L] Delete TILE [Change [ Addition

NAME NAME

STREET AODRESS STREET ADCRESS

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

T0MLE 3 Delete TTLE (O Change [ Addition *
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete me [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J CITY-ST-21P

12. | hereby certify lhat-{he 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 réport 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 empowerad {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

changed, or on an attachment with an address, wwth afi other like empowered.
= ph
SIGNATURE: Bren G, Cx) Fo503  Fragszzed
INTED HAME OF SIGNIWFFICER COR DIRECTOR Dale Daytime Phone #

W%, A S -
 —GIGNATURE AND TYPED OF BT




