FILED
2003 FOR PROFIT CORPORATION Jul 15,2003 8:00 am

UNIFORM BUSINESS REFORT (UBR) ' Secretary of State

’ N 05-09-2003 90152 029 ***150.00
DOCUMENT #  PQ2000055135
1. Entity Name
CARIBBEAN LIVING, INC. /
—~
Principal Place of Business Maiiing Address :
955 NORTH NOB HILL RD, 965 NORTH NOB HILL RD. 55051376
20 #2
PLANTATION FL 3334 PLANTATION FL 3332¢
2. Principal Place of Business - 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Ny Applied For
1%2 Lo\ L Not Appiicable
ap Country Zp Country 5. Cenificae of Status Desired a $8.75 aaditional
Fee Requirad
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
, - A B S SR I
INNERARTTY, PETA
! Street Addrass {P.0. Bax Number is Not Acceptable)
21 SNOWY OWL. TERRACE .
PLANTATION FL 33324 b o
S o Ciy - T FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I'am familiar with, and accept
tha obiigations ol ragistered agent.
o -

SIGNATURE YA :
Sigrature, yp.d’:U printed narna of regixtared agen and lit d spplicabla (NGTE: Ringi Agent sigi rediired wheh rai ing)} . DATE
: FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
be After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addad to Fees
[“Wake Check Payabis to Florida Department of State ’
0. s, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS iN 11 .
e P O Oetete TIE Othange O] addiion | &
HAME PHIPPS, PETA NAME g
- sTreer abness | §65 NORTH NOB HILLS RD STREET ADDRESS §
oarv-si-z¢ | PLANTATION FL 33324 - CirY-S7-2P )
THLE v 0 Detete Tme O crange [ Addition %

NAME INNERARITY, AVA HAME
sTReET AboRess | 995 NORTH NOB HILL RD STREET ADDAESS
orr-s1-2¢ | PLANTATION FL 33324 CiTv-87- 2P

TILE w 3 oelete e OJChange [ Addition

e | INNERARITY, PATRICA . .
*| s aGonss | 965 NORTH-NOB HILL RD #220
orv-st-2¢ | PLANTATION FL 23324

I o R
"W STREETAGDRESS |
CIFY-ST-21P

TTE C pate e . Ochanga [T Additlpn
NAME ‘ NAME .

STREET ADDRESS STREET ABORESS

CITY-ST-2P ] ’ ury-g1-7P

e ] Detee e cnangs  [7] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIvY-5T-2p Cry-ST-7P

TILE ) Delata %ﬁne . O change T Addition
NAME . NAME

STREET ADDAESS 4TREET ADDRESS

oY-§T-7p : erry-st-zp

12, | hereby cemz that the infarmation supplied with this filing does hot qualify for tha exemption stated in Section 1 19.07&3)&). Florida Statutes. | further certify that the information

indgicated on this report of supplameantal report is trug accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer of directar
of tha corporatina-o Uity stles gmomusracd to-axocute Lthis report 85 required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or ¢ ZRydrass, with all other ke empowETgg,

siGNaTURE: ___SICNASINEE REGTH RS AL, PPD 4 13§;1°3 GO 287 e

PED OA PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Deytime Phona #




