2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am
DOCUMENT #  P95000090341 Secretary of State

1. Entity Name

CAROLQ, INC. 01-07-2002 90004 029 ***150.00
Principal Place of Business Mailing Address

8385 N FAIRGROUNDS RD 11231 IRA LANE

WEST PALM BCH FL 33414 LAKEWORTH FL 33467

us us

R

2. Principal Place of Bygiress * P 3. Mailing Address “lmm ””
w Y

550 NDugialess A2 Trg Lane

Suite, Ap(lj efc. =r' 3 Suite, AE!. #elc. | DC NOT WRITE IN THIS SPACE
A i ' -
& State /Z_ City & State : 3 4, FEl Number Applied For
Soval folm Posch FL| (ake Woerl FL 650653033 ot Apiicabie

Zip 7 Cayntry Zip Coun . ) $8.75 additional
g _35{/ ‘ JQ, 5 3 ‘7’& > u g §. Certificate of Status Desired O Foe Hequirer;nona

6. Name and Address of Current Registered Agent . =™ ~ = [~ 7. Name and Address of New Registered'Agent ™ — = —~ — —=—==
Name
OR S, BUDDY Street Address (P.O. Box Number is Not Acceptable)
11231 [RA LN.
LAKEWORTH FL 33467

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and litle if applicabe. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
Q. $h|sfﬁlorporatpn is ellglblde tol s.:-:ils;fy:s Intangible FILE NOW!!! FE§’($15O 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects i do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TIE D O oelete TITE O Change [ Addition
e ORLANS, BUDDY i
STREET ADDRESS | 11231 |RA LN. STREET ADDRESS
CITY-ST-2IP LAKEWORTH FL 33467 CITY-SI- 2P
TITLE P [ velete TITLE [JChange [ Addition
NAME ORLANS, CAROL NANE
STREETADDRESS | 14231 |RA LN. STREET ADDRESS
CITY-S$7-2IP LAKEWORTI.' FL 33467 CITY-ST-2IP
ME Vv O Delete e ST Oonange [ Addition
e ORLANS, CAROL e
STREET ADORESS | 11231 {RA LN STREET ADDRESS
CITY-ST-2IP LAKEWORTH FL CITY-S1-2IP
TITLE O Delete TINE (] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
FITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S STREEF ADDRESS
CITY-ST-7IP o - [ orv-stze
TIMLE RN . .- [ Defete . .| TME . , i . -[Jchange [ Addition
NAME T NAME
STREETADDRESS | 3% .7 . B STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowesed to exacute this report s required by Chapter 607, Florida Statutes: and that my name appears inBlock 11 b Block 12 if
changed, or on an attachmepf with an addregs, with af cthgr like empowered. 7

o

' (5l
sl Ositaseintosa - Cagl olsvs  i)1)od 955-09¢

A ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mavtimas BRans #

SIGNATURE:

AV 6¥8S6E0

CR2E034 (9/01)




