2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
POCIMENT # P01000051962 ecretary of State

CARRIB NOVELTY, INC. 04-01-2002 90618 049 ***150.00
Principal Flace of Business . Mailing Address

2613 COLONY DR. 2613 COLONY DR.

DUNEDIN FL 346% DUNEQIN FL 34698

e R A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Apptied For

SAFET'/ /‘/ﬂ[BUE- ,FL H FET‘/ £ fﬂdfe FL 5?’ 37‘2 /2,?3 Not Applicable

’ $8.75 Additionat

Zi ’ ountry Zig ountry - }
-%44 ﬁ/ /,{ELLM 346 {( /Mf/-LA‘S 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ™

KIDD, CORA e oreGs G parek
' Strest Addrges (P.C. Box Numtﬁri Not Accepiable)
2513 COLONY DR. L )

DUNEDIN FL 34698

W TAFETY MHaeper  FL |85 p

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.

SIGNATURE /&‘7 W GCREG (GrAPER F-a2/-0 2

Signaﬂur&w or printad #ame of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
g,f-Tms corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criieria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TITLE, 5158 & D [ Delete TITLE P [3 Change 2 ddition
NAME DD, CORA NAME Cre Gé*::ggi CRraPER
sTeeT anokess (2613 COLONY DR. SREETO0RESS | Qudefpy ST it 2467 L AVE
emv-st-ze - {DUNEDIN FL 34698 evsize | omoamg £L. 33/ 77 .
. L el
e O Deiete e Har 1A Del Cpemen Coo  Otme  Fion
NAME NAME - -
g L OCERN DR .S iTE 77
STREET AGDRESS ‘ STREET ADDRESS /f 33 S0 Je 7/2-
CITY-ST-21P CITY-ST-21p /‘; ALl AMPﬁLg, FL.3300 7
TITLE ) ) ) o 0 Delete _ TILE B . — . _ .. [chenge [O Addition
Cname | T | NamE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelee TTLE TJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wif ay address, with all other like empowered.

SIGNATURE: _ dﬂ i @ era Kinp F2f-02- 937 73- /56

ELYHAME GF SIGNING OFFICER OR DIRECTQR Dats Daytime Phone #

|

CR2E034 (9/01)



