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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO1000046974

N. CARON INCORPORATED

Principal Place of Business

518 S W 6TH AVENUE
FT. LAUDERDALE FL 33315

Mailing Address

518 S W 6TH AVENUE
FT. LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90038 010 ***150.00

T

DC NOT WRITE IN THIS SPACE

City & Slate

City & State

Zip

, |
con SCume. 096%5@1/7

6. Name and Addre

HARRISON, NANCY C
518 S W 6TH AVENUE
FT. LAUDERDALE FL 33315

o s 8 Ao

Novme W@Qﬁﬂ
é’ MO&,\M{@_EC,Q&M

8. The above named entity submits th

At

Py
SIGNATURE

3

Signature. typed or printed namt

= .
9. This corporation is eligible to satis
Tax filing requirement and elects {

(See criteria on back)

11.

4, FEI Number Applied For

Not Applicable

(5-11065SE

$8.75 Additional

5. Cerliticate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

|
|

e S 2] -

5 (P.C. Box Number is Not Acceptable)

|

Zip Code

FL

:tered agent, or both, in the Siate of Florida.

ired when reinstating)

DATE

}
tate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e D MThange [ Addition
HAME HARRISON, NANCY C HAME NANCY 0. BoRDAN

STREET ADDRESS | 518 S W 6TH AVENUE STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33315 GITY-ST-ZP

TITLE [ Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE {Ochange [ Addition
HAME T | e e i e s e w2 Ll NAME = Elm T e Dot s v sirean, s Lt o— . P,
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TTLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TILE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director

of the corpoeration or the receiver ar trust
changed, or on an atiggehment with

SIGNATURE:

i e

powered 1g execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g v N A CY RN yleshr 95Y-7L7-59%64

o NuetanéRINTENRAME OF SIGNING OFFICER OR DIRECTOR ( % ~ Dat|
rmesrty aryiss2
! 8 5 r 2

Daytime Phons #

3
3

e

CR2E034 (9/01)



