FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
Dovenent ¥ PO100010321T ey i-ae

1. Entity Name

YVONNE CARR, INC.

Principal Place of Business Mailing Address
469 JEWEL CT. APT 2 469 JEWEL CT. APT 2
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770

e S NV

te Apt #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

(/
[nyl Sié;tea /: : C/Q’,/ ?C;Smtg , Mﬂb& 4. FEI Number EQ-3757607 :r::::jl:;c:) ::;ble

ip Country Z_% Country - ; $8.75 additional
5. Certificate of Status Desired M| - )
g 3/ 9-7 I ”5/ 2 / 2 é/ Sﬂ Fee Requirad
. Name anﬁ'Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

CARR, YVONNE M jlewd Aoled ve s s __

469 JEWEL CT, APT 2 7 ;_@0 C{ I mé . !0, ,J M Street Address {P.0. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 33770 R/

}JLR,ELQ, F[\ 3—’3 77 l City FL | z¢coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
TS PR

. SIGNATURE -
Signatura, typad or printed name of registared agant and title if applicable, {NOTE: Registered Agent signature required whren reinstating) DATE
- = ¥

A ﬁFlll-uE N? o FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
. © After May e $550.00 - Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State

.10, ' OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIMLE D [ Celete TITLE ] Change [ Additicn

NAWE CARR, YVONNE M NAME

streeT aooress (489 JEWEL CT, APT 2 /V, / 4 ,S l) ﬂ LS [ STREET ADDRESS

GITY-ST-2IP BELLEAlR BLUFFS FL 33770 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAVE 1/1/0::/ wie Cuer N 5 NAME

STREET ADDRESS @/ STREET AGDRESS

2 7 ﬂ

CITY-ST- 2P 7”' 0 6/ M‘!’(/ F3777 CITY-ST-2IP

TME - O Deleta TITLE [Jchange [ Addition

NAME . T T e ST NAME™ ~ T eI AETARS St gt e e G e L e e 0 =D

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ( Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TIILE [ pelate TLE [Qchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [[] Addition

NAME e NAME

STREETADDRESS [ = - .~ ° STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad 10 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all cther @ empowered.

TRy, i/ /0, L7 //
SIGNATURE: s _ RED /
L7 SPINATURE ANDTYPRD OR ERINTED WARE OF SIGNING OFFICER OR DIRECTOR LI

7 Daytima Phone #

51#0332

AV 9519640

CR2E034 (10/02)



