2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARRIB NOVELTY, INC.

P01000051962

Secretary of State

02-24-2003 90221 035 ***150.00

Principal Place of Business
202 10TH AVE N
SAFETY HARBOR FL 34695

Mailing Address

202 10TH AVE N
SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

AR RO

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—372 1223 Not Applicable
Zip Country___ R Zip Country " \ 38'75 Additional
— e a5, Cerificate of Status Desired [ - —Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAPER’ GREG Street Address (P.O. Box Number is Not Acceptable)

202 10TH AVE N

SAFETY HARBOR FL 34695

City Zip Code

FL

8. The above named entity submits this statement for the
tha'obliga!ions of registered.’a‘:ggm,

SIGNATURE il

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

I'am familiar with, and accept

Signature, typed or printed nafme of registered agent and title if applicabie.

{NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. "OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 _
" o

TITLE D [ Delete TITLE _ - GpAPER [ Change [ FKduition =

NAME KIDD, CORA NAME £ BBIE S

STREET AD0RESS | 2613 COLONY DR streeraonness | 1940 Sl 2kS LANE 3

crv:sT-2p | DUNEDIN FL 34698 ovstae | Maant FL 3399 i

TILE p- [T pelete TITLE [ change [ Addition 5

wue. | GRAPER, GREG N

STREET ADDRESS 2440 SW 215 I.N:fE STREET ADDRESS

CITY-ST-2IF MIAMI FL 33189 B CITY-ST-2IP

TITLE D %e TITLE Cchange J Adm‘lion

NAME DEL CARMEN'CANO, MARIA ~~— — — — - NaME T T T s s S e e

STREET ADORESS | 1833 § OCEAN DR STE 1712 STREFT ADDRESS

CITY-5T-2IP HAU.ANDALE FL 33009 CITY-ST-2IF

TILE [ belete TITLE [JChange ] Additicn

NAME NAME

STREET AUDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE O petete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2iP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71p CITY-5T-71P

indicated on this report or

changed, or on an attachment

12. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes.
supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under

of the corparation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

| further certify that the infermation
oath; that | am an cfficer or director

2-28.02

LSIGNATURE:

Datg Daytime Phona #




