FILED 8
2003 FOR PROFIT CORPORATION S
8
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  P0O0000112649 ecretary of State
1. Enlity Neme 04-28-2003 90523 002 ***150.00
CARAVELLE PROPERTIES, INC.
Pringipal Place of Business Mailing Address
10117 W OAKLAND PARK BLVD 10117 W OAKLAND PARK BLVD 1 1 0 1 8 14
SUNRISE FL 33351 SUNRISE FL 33350 9
2. Principal Place of Business 3. Mailing Address ‘ m”m l“ "m |||” "I” "N "m “"l“m “I’I Im' Ilm m”“l
Suite, Apt_#, etc. ez gL SUMEARLE GG, /@-CHECK HERE IF MAKING CHANGES ‘
1 T T e e e T
City & State City & State 4. FEI Number Applied For
65-1061 180 Not Applicable
Zi i Count : -
P Country Zip ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODRUFF, DONALD Woe Dever, Theanp
! Street Aiiodress P.O. Box Number is N(,?;ceptable) R
22660 CARAVALLE CIRCLE 56 O O ool KD
BOCA RATON FL 33433 O
City l \ 7ip Cod‘el
Lebu-n on &ac\n FL | 22427
. The above named entity submits this statement for the purpose of changing its registered office or regislere@gent, or both, in the State of Florida, | am familiar with, and agcept
the obllgalllstered ageng
SIGNATURE
Sug'nalura typed or printed name of registered agant and title it applicable. (NOTE: Ragistered Agent signature recuired when reinstating) DATE
1]
F}LE NOW!!! FEE I.S $150.00 9. Eleclion Campaign Financing $5.00 May Be
Afta dvay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make,Check Payable to Florida Department of State
10. f“ T : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_~ .
TME ¥ SE ) G%mg TITLE {7 Change a,ddmon g
nave ~ " '|WOODRUFF, DONALD NAME weo DB\J EF, Torsan-n \ g
STREET ADDRESS | 22660 CARAVELLE CIR S60 m;:}_\.,‘ STREETADDRESS | {2 S (b © e,\.l brook ZC 3
511 4T =1
cm-st-ie |B ON FL 33433 CITY-ST-2P E)Oﬂh%'c BQQ M . FL 2 3\’37 a
TRLE [ pelete TITLE G [ cChange [ Addition 5
NAME ... - = L -~ - - . Lt . NAME P . " C = -
STREET ADDRESS STREET ADDRESS e T T - - —— e
GITY-ST-21P CITY-ST-21P
TITLE 3 oelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TiTLE [ gelete TITLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
TITLE [ pelete THLE [ Change [} Addition
NAME MNAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-21P CITY-ST-ZiP
TILE [ pelete TNLE [JChange  {7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
omy-sT-ze CITY-ST-ZIP
12.- | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowesad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrgeX} with an address, with Bl other like empowered.” ~
$EOLIRED 4\
SIGNATURE: REQUIRIE G |03
ME OF SIGNING OFFICER OR DIRECTOR Jpate ™ Caytime Phone #




