2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

:

[ ]
DOCUMENT #  P97000024591 Msay 12’ 20021‘ giogl_) o
1. Entity Name ecre ary O a e 2
CAROLYN & ASSOCIATES, INC. 05-19-2002 90212 021 ***150.00
Principal Place of Business Mailing Address
4678 NORTH UNIVERSITY DRIVE 4678 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0763242 Nat Applicable
i Count Zi t i
Zie ountty P Couniry 5. Cortificate of Status Desired 1 $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o b e e e IR, e S _‘Namg o .
NJAMIN H _ e ==
HAIRE, BE Street Address {P.0. Box Number Is Not Acceptable)
5100 W. COPANS RD.
SUITE 900
MARGATE FL 33063 oy FL [ Zrcos
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 Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signatura required when reinstating) DATE
. . . PPt n . 1 "'
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
1 Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
' (See criteria on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Delete TIMLE O Chenge [ Additon | &
NAME ST ONGE, CAROLYN B NAME =3
streeT anoess | 5300 N.W. 78TH AVE. STREET ADDRESS §
CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP ol
o
TTLE [ celete TILE [ Crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME o )
STREET ADDRESS N pmeme o e o T R STREFT-ADDRESS B
CITY-5T-2IP - CITY -ST-2IF
TITLE [ Detete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP R
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS | ) STHEET ADDRESS
CY-51-2IP /“\ . OTY-ST-ZP ey
13. | hereby certify that the information supplied with s filing ddes not quglity for fhe exemption gtated if Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isftrue and agcurate andf that iy signature spail have/the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered te ejfecute th d [y Chager 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressf with all g
@FFINE AT [ t )
SIGNATURE: SGNANT RN, A
SIGNATURE AND TYPED OR PMATELMAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




