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~2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

3N

DOCUMENT #

1. Entity Name

CAROL LARMORE, INC

P0O1000003291

ecretary of State

03-14-2002 90048 005 ***150.00

Mailing Address
144 LANTANA AVE

Principal Place of Businass

144 LANTANA AVE
FLAGLER BCH Fi. 32136

FLAGLER BCH FL 32126

HO77 3

I AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suita, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numbar\‘s- \7 Appliad For
ﬂ'g & Not Applicable
Zip Cauntry Zip Country 5. Caertificate of Status Desired 0O 58‘75 ﬁfddillonal
Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent ... __|
s e e | Name o
E, CAROLYN R Street Address (P.0. Box Number is Not Acceptable)
144 LANTANA AVE
FLAGLER BCH FL 32135
Ciy FL ] Zip Code
8. The above named enti#)submits this statemery/for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida.
-
1 sianaturz A Zj_/ [ / o,
. ¥signatu_tyowd or prirtec¥are of registered 2pent ang titke if ”""""“’DE} [MOTE: Rog Agori sig recpared wheh DATE . 7
1 e This corporetion is eligible to satisfy its Intangible E : ) ,
Tax liling requirement and elacts o do so. rMay 1, 2002 Fee will be $650.00 10. .ﬁz:l:&%ﬁg‘ c?:tlr?:u'::: ncing ﬁ'ﬁoﬁzr
{See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TITLE [JChange [ Addition | S
NAME LARMORE, CAROLYN NAME =
smestappress | 144 LANTANA AVE STREEY AQDRESS §
CIvY-ST-2P FLAGLER BCH FL 32136 | omv-seze §
Tne D O] pelete e Dthenge [ Adaition | G
HAME {ARMORE, ARTHUR NAME
sheeTADoREss | 144 LANTANA AVE STREET ADDAESS
oy -51.2 FLAGLER BCH FL 32136 omY-s1- 2P
TILE O oelets TME O Change [ Addition
B = I P P | T - i g P N N
SSTREETMOORESS.| < o ocmem oo op e o o oo || STREETADORSSS | o ,
Ciy-ST-2I8 CITY-ST- 2P
TTLE O peiete TME [J Change [ Addifion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p oy -St- o
TIRLE 0 Delets TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TME [ Delate e Ocrange [T Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS .
CTY-S1-2P CITY-$T-217

13. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify thet tha information
al report is true and accuwrate and that my signature shall have the sarme legal effact as if made under oath: that |.am an officer or dirscior

ustea empowered to execute this repordt as required by Chapter 607, Florlda Stalutes; and that my name appears In Block 11 or Biock 121l

ared.

indicated on this report or supplemg
of the corparation or the receiver s
¢hanged. or on an attachment

&n addrgss, with all ather like

SIGNATURE: X /* o m > 3 / G;.m




