|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 12649

1. E]ntity Name
CARAVELLE PROPERTIES, INC.
T

.

]
Prinlcipal Place pf Business
!

Mailing Address

165 E PLAMETTO PARK RD
BOGA RATON FL 33432

2. Principal Place of Business

| 10UT W, Oaxensld 2B

3. Malling Address

vD Lo 17w - O land Bord.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90066 005 ***150.00

A

_ DO NOT WRITE IN THIS SPACE

Cilily & State City & State 4, FE! Number Applied For
gunr:%&. F‘(grtAt-. Sunrnae. c\cw-éa_, LS -10bl {e) Not Applicable
Zp Country Elg (Fountry i | $8.75 additianai
p - 5. Certificate of Status Desired O -
23354 Brows '?-.rcl 23 4] rous ar A Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam,

-~ CARMAN, DEBORAH A _
165 E PLAMETTO PARK RD
BOCA RATON FL 33432

Fa¥

P!
- Street Address.(R.

o LWe €

N\ Acceplahle)
A

Number. is
2y

0.

2 -
“Uea Ko‘scm E \a

2tz

8. The above tity submits this stateme

SIGNATURE

r the purpose of'changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of regi

d mf if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

|

J
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on bagk) O
i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE: D O Delete TILE [ change [ Addition
NAME WOODRUFF, DONALD NAME
STREiET w00Ress | 20660 CARAVELLE CIR STREET ADDRESS
“TiSTZP | BOCA RATON FL 33433 oS
TITLE; Ol telgte TTLE [ Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2P CITY-§1-2
TlTL% O pelete TRLE [Jchange [ Addition
NAME NAME
|- STREETADDRESS | - o mm - ea s e N STREET ADDRESS -
CIY-ST-2P CITY-ST-2P
TlTL;E 1 pelete TMLE [(1change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY, ST-2P CITY-ST- 2P
TITLI;E 1 pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-5T-2P
TNE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;§T-21p ] CITY-§7-2P

13./ | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that
o execute this report as required by Chapter 607, Flarida Statutes; andih

of the corporation or the receiver or trustee empowere

changed, or on an atta with an address, with 2
SllGNATU RE: A\l dresy 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

er like empowered.

|

ER OR DIRECTOR

My name appears in Block 11 or Block 12 if

Date Daylima Phone #

g
8

CR2E034 (10/00)



