2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000024591 Apr 27,2000 8:00 am

1. Entity Name

CAROLYN & ASSOCIATES, INC. ecretary of State

04-27-2000 90085 001 ***150.00

SIGNATURE: el

3 Y o
SIGNATURE AND TYPED @R PRINTED NAME OF SIﬂING GFFICER O

Principal Place of Business Mailing Address
4678 NORTH UNIVERSITY DRIVE 4678 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 323514516
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
763242 Not Applicable
Zi LAt Zi ———— - --Co - - — ii
P Country P Country 5."Certificate of Status Desired ™~ 7-[]~—- $8.7,5__£«ddll|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
HAlRE‘ BENJAMIN H Street Address {F.O. Box Number is Not Accegéab\e)
5100 W. COPANS RD. . .
SUITE 800
MARGATE FL 33063 oy FL | 2°Cowe
8. The above named enfity Sub7i[s this statement for the purpose of changing its registered office or registered agent, or both, in t\l:je State of Florida.
SIGNATURE Qro /‘14/ J)T 0 nge #M p/:& '
Signature, tyPweasptintad nama of registered agent and titla ifapplicable. {NOTE. Registered Agend signature raquired when rainstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G e .
. . i . ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign © ° 5 $5.00 may Be
g 1= ’ Trust Fund Contribution. Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State 5
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JCange  [J Addition
NAME ST ONGE, CAROLYN B NAWE
sreeT ADDARESs | 5300 N.W. 78TH AVE. STREET ADDRESS 3
oY - $T-2iP LAUDERHILL FL 33351 _ § owy-st-ze
TIMLE [J gelete e ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiry-§1-2IP + |- - - - T e T om s o RLOITYEST TR e e e
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-ST-ZIP N
TITLE 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ petete THTLE . [l Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete CTINE ; e - e [JChange [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS . . e e e aael
CITY-ST-ZiP CiTY-S7-2P i
Py
13. | hereby certity that the information ppl{ed 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 suppleméntal report is true and accurate and that my signature shall have thesame legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver gr trustée empgefered Jq execute this report ag required by Chapter £ lorida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdress,Aylth all
ol SY-7¥% 0360
gt (. neo 4//-7/M §54-2¢70
[

R DIRECTOR Dte

Daytima Phona #

(LYY

CR2E034 (9/99)



