2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P95000059856 Secretary of State

1. Entity Name

CARMEN & COMPANY, INC. 02-21-2002 90172 004 ***150.00
Principal Place of Business Majling Address

1048 JENSEN'BEACH BLVD. 1048 JENSEN BEACH BLVD. 7418

JENSEN BEACH FL 34857 JENSEN BEACH FL 34957 (41 8 47

N

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, eic. - T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65'0346664 Not Applicable
- = —
2 Country » Gountry 5. Cerlificate of Status Desired ~ []  98+79 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POLLARD’GARMEN . a Street Address (P.O. Box Number is Not Acceptable)
1048.JENSEN BEACH BLVD.
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name Of registered agent and litle it applicakle. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligibie to satisty its Intangik_ﬂ_e L F_ILENOW!_[! FEE\_I_S_“$__1'§0:00 o 10. Election Campaign Einancing $5.00 way Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 0 Added 1o Fees
(See eriteria on back) g Make Check Payable to Department of State
M1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TMLE [ change [ Addition
NAME POLLARD, CARMEN NAME
“saeet anosess | 1048 JENSEN BEACH BLVD. STHEET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-ST-2P
TLE o [ elete TLE [JChange  [] Addition
NaME ke | ' NAME
STREET ADDRESS | T STREET ADDRESS
IO B R CIFY-ST-2P
TITLE (1 petete TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete ILE o T [T change  [J Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
L CITY-ST- 2P TSIz
TMLE [ etete TITLE . [ Change” '] Addition
NAME NAME ' AN :
STAEET ADDRESS | _ o STREET ADDRESS
arpigitp EEH A R el oy-groze
e’ T oeiee Y e Clchange [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.0?§3)(i), Fiorida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with-gll other like empowered

SIGNATURE: _CSLGbUR anQ6ed Poylaes  J-A-0> swbl1-334-57170

N

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

oy

CR2E034 (9/01)

Vs



