S
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT#  P95000059856 : Secretary of State
1. Entity Name 01-15-2003 90227 045 ***150.00
CARMEN & COMPANY, INC.
Principal Place of Business Mailing Address
1048 JENSEN BEACH BLVD. 1048 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 '
2. Principal Place of Business 3. Maiing Address HII”"“II ml”““ "m"m Ilm "m ""I mll ‘Illl INI Iw ’"i
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
WSGM Not Applicakle
Zip Couniry i Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
TTT78.”Name'and ‘Address of Current Registered 'Agent— —— —— —[-- —-=¥=— =7 “Nameg and Address of New Registered Agent. . __ -
Name )
POLLARD, CARMEN Street Address {P.O. Box Number is Nol Acceptable)
ree ress {0, Box Number 1s cceptable) -
1048 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept .
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable (NOTE: Registerad Agent signature raquired when rsinstating} DATE
FILE NOW!! FEE IS $150.00 ) - !
After May 1,2003 Fee will be $550.00 ® fron bt Comtman 0 .00 ey 6o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelgta TILE [Jchenge  [] Addition g
NAME POLLARD, CARMEN HAME 8
steet acoress | 1048 JENSEN BEACH BLVD. STREET ADDRESS 3
crr-s-ze | JENSEN BEACH FL 34957 CITY-S7-2IP Q
e
TITLE [ pelete TITLE : [ Ghange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP .
TITLE ; —— ——— - [ Delstem i feTME | e [J Change [ Adgttion
NAME NAME TS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ Delete TNLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WL _ 1 Delete TITLE o7 DOthange [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 direcior
of the corporation o the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with. an address‘éith aboﬁer like Ealpovgi?&({h%ﬂ PO \\ &&a
SIGNATURE: __ SIGNATURE REQUIRED L= 13-073  77353%4-5s7

\J

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




