'

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000095206 ecretary of State

1. Entity Name 04-21-2003 90524 019 ***150.00
ALLISA & CAROLINE, INC.

Principal Place of Business Mailing Address o
518 W OCEAN BLVD 518 W OCEAN BLVD hiadiad
BOYTON BCH FL 33426 BOYTON BCH FL 33426
2. Principal Place of Business 3. Malling Address “Il"lll m I|I|I "l” "m IIM "m "“" I] Iml ”I'I "']l ||” ||Il
SR W QEBAN AvE | Sk beead fva@
Suile, Apt. #, efc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
Sity & State . A . City & State 4, FEI Number Applied For
DNIIER ACH B b ) BN Ayt V| - 1RIGYUYS Not Applicable

4o Country Zn Country - - $8.75 Additional
3‘3 1,‘ BJo '&1&4 N (a 5. Certificate of Status Desired O] Poe Foquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
RIBEIR, PAULA Street Address (P.O. Box Number is Not Acceplabls)
2159 NW 37TH AVE
COCONUT CRK FL 33006

City FL Zip Code

8. The abave named entily submits this statement for the purpose 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
Signature, typed or printed name of registered agent and litle it applicable. (NOTE. Registered Agent signatura raquired when rainstating)} DATE
FILE NOW1!! FEE IS $150.00
N A . 9. Election C ign Financi
«  After May 1, 2003 Fee will be $550.00 Tn?:tJszndaénoﬁlr?bnuti;n: e O fgi.e(c)RoNl!?;sB °
_Makp Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TILE [ change [ Addition
NAME RIBEIRO, PAULA NAME
steer anoress | 2159 NW 37TH AVE STREET ADDAESS
cr-st-2r - |COCONUT CRK FL 33066 CITY-§1-21P
TIE 1 Delete TILE [J Change [ Addition
NAME - - ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
TITLE T - Tt T "Ooeee T gvme | T T - oo [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE 3 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-ZP ‘
TILE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE AHD TYPED OH PRINTED NAME OF SIGN]NG QFFICER OR DIRECTCR Data ) . Daytimae Phons #

CR2E034 (10/02)



