2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAROMAC, INC.

P96000026204

Principal Place of Business
102 LIBERTY CT
DEERFIELD BCH FL 33442
us

Mailing Address
102 LIBERTY CT
DEERFIELD BCH FL 33442
Us

2. Principal Place of Business

b0 £ Dtead Avenwe

3. Mailing Address

Tbo £. Dbean Az ave

Suite, Apt. #, etc.

pr. Jod-N

Suile, Apt. #, etc,

PT. Jo04-

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90034 031 ***158.75

AT MR

DO NOT WRITE IN THIS SPACE

City & State
2 Ynlronl Bepcy FL-

y & State
2 Y NTON BEMH F L

4, FEI Number

Applied For
Nat Applicable

59-3367470

Aer. ,/oéf-n/

ountry Zip ountry " . 8.75 Additional
3}436 N 35146/‘/ 3‘;7{34 /ﬁ 2un1 Bencis 5. Certificate of Status Desired iB/ "?ee Reqmredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) - - Na - - . —
[
MCINERNEY, CAROL J _ lager T T]e/nmen &y
reet Address (PO. Box Number ig,Nat Acceptable)
102 LIBERTY CT ﬂ 2 £.0 pf VRNV E
DEERFIELD BCH FL 33442

Signaturg, fyped or printed name of registerad agent and title if applicabla

Cj Zip Cod
Boywronw Beac FL | 35434
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signalurs required whan rginstaling} DATE

9. This corporation is eligible to satisfy its Intangible

FiILE NOW!! FEE IS $150.00

10. Election Campeign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TE, P O oelete TLE PR & 1w T hChange (T Addiion | 5
NAME MCINERNEY, CAROL J NAME 84 Rpa T P8 [arE R Y =
streeT aoress | 102 UBERTY CT STREETADIRESS | 2o &. Etamn Avanve - Aer. Fos - §
oY S1-2P DEERFELD BCH FL 33442 o520 | Boyaron Beacs, Bi 33436 &
TINLE [ pelete TITLE [ change  [J Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-77

TITLE 7 Delete TITLE O ctange [ Addition
~ NAME R - N o © 7 NAME cTTrT oo B CT

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME o

STREET ACDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP _

TITLE [ petate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF CITY-§T-2IP

SIGNATURE:

13. | heraeby 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 accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an a?ment with an address, with all cther like empowered.

BA50.8  S-Lo0- ot /e F

Date Daytime Phone #



