2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058395 Mar 19, 2001 8:00 am
1. Enty Name Secretary of State
CAROLINE'S ANTIQUES, INC. 03-19-2001 90458 043 ***150.00
Principal Place of Businass ) Mailing Address
331 N DONNELLY ST 331 N DONNELLY ST
MOUNT DORA FL 32757 MT DORA FL 32757
us Us
Y i NAEARRA RN AL
33252 Loke shoes Det
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Lily & State 4. FE| Number Applied For
/ a VA'£5-$ fL A‘ 59-3392217 Not Applicable
Zp Country 21; 299 R, COUZW@ %u‘s; A 5, Cenlificale of Status Desired ] ?(g -ggql‘:?;;“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e e e . Alame - ;
o

CIENER, CAROL A

330 LAKE DURA ROAD Street Address P O. BOE Number _ﬁ_ Not Acce{a{blﬁ v

MOUNT DORA FL 32757
l aVa VLS FL | 3299 ¢

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signawre required when reinstating) DATE
) o L ) "
ot ot a0 1 parttat s 2001 Fa vl 455 10, Becten Campaign fancing_ $5.00 vy Bo
g requirement ana elects 15 ¢o so. er 12001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [JChange [ Addition
NAME CIENER, CAROL A NAME
STREET ADDRESS | 330 LAKE DORA RQAD STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-§T-2IP
TITLE [ Gelete TITLE [l Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2IP
TITLE . O pelete TITLE [ cChange [ Addition
NAME ’ o NAME : - T e -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE . 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P LITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-gT-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other, like empowered.

SIGNATURE: GMLL @/ LNeH 356/

SIGNING OFFIGER OW@% g : ! ﬁ/b Date Daytime Phoneiag—‘q ?/J

0051224

CR2E034 {10/00)



