FILED

2003 FOR PROFIT CORPORATION a
UNIFORM BUSINESS REPORT (UBR MSae{r%ézO%?‘ gftg?eam g
DOCUMENT #  P01000056209 eF ) z
o 2% e
1. Eniity Name 05-07-2003 90148 021 150.00 <
CAROLSELLSIESTA, INC.
Principal Place of Business Mailing Address
2212 MONTGLAIR DR. 2212 MONTCLAIR DR,
SARASOTA FL 3423 SARASOTA FL 24231
2. Principal Place of Business 3. Mailing Address “II“"I ”l"m NI“ "“l""l "m "m "“l "“I “mlm”m ""
Suite, Apt. #, etc. Suite, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-11 15122 Not Applicable
7ip Country Zip Country 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
o : Name
- T T s e e e = e m T + meec . I
THOM}[‘S' CAROL M ’ Streat Address (P.O. Box Number is Not Acceptable) -
2212 MONTCLAIR DR. ;
SARASOTA FL 34201
City FL Zip Code o
8. The above named entity submits this statemen for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. !
SIGNATURE. -
Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!H! FEE IS $150.00
- . Electi I i i v
At ay 1, 2003 Foe wil be $550.00 S Carsem ey ) $500umse - g
Make Check Payable to Florida Department of State R
10, OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
e D ] Delete TITLE [ Change  [] Agdition _ g
NAME THOMAS, CAROL M NAME
STREET ADDRESS | 2212 MONTCLAIR DR. STREET ADDRESS :
orv-st-20 | SARASOTA FL 34231 CITY-ST-2IP =
Tme T Oelete T O Chenge [ Additian ¢ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S8T-2IP A
TME {J Delete TILE [ Change [T Addision .
] L . _NAME B 2
77| TSTREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Acd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P \‘
TILE [ pelete TILE [ Change  [3Add;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-ST-2IP .

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

of the corporation or the receiver or trustee empoweared 10 execute this report as ré

12. | hereby cerlify.lhal'{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informau‘o!i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directc,
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11+

B

QAU REC AT NS i/é?/ 03 T4y *34?"5%}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong 8 7
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