R |
*”” 2003 FOR PROFIT CORPORATION FILED

TSRS LTS

UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am

DOCUMENT #  P97000075558 ecretary of State
1. Enlity Name 04-07-2003 91019 033 ***150.00
CAROL'S INTERIORS, INC.
Principal Place of Business Mailing Address
2443 SE. DIXIE HIGHWAY 2443 SE. DIXIE HIGHWAY
STUART FL 349% STUART FL 349% )
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0785805 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent I
' N ’ ~ o Name
ACRES' CARQL Street Address (P.O, Box Number is Not Acceptable)
2443 S.E. DIXIE HIGHWAY
STUART FL 34996
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.lhe obligaticns of registered agent,

SIGNATURE’ L
: Sighature, lyped or printed name, of rogistered agent and titte if applicable, {NOTE: Registered Ageni signature required when reinstating} DATE
= FILE NOW!!! FEE IS $150.00 . o
 After May 1, 2003 Fe will be $550.00 ¥ Tt rond Contton 0 O ey 2o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -

TTE D [ Gelete TILE [ change [ Addition __8_

NAME - ACRES, CAROL NAME ¢ 2

street Anoress | 2443 S.E. DIXIE HIGHWAY STRELT ADDAESS <«
[

CITY-ST-2IP STUART FL 34996 CITY-S7-2IP g

TILE 1 Delete TTLE - . [OChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

R (TP | C e - Ooeete - [ e - . <o =T Ptrange  [addiien | <

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CHTY-ST-2IP

TITLE O pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TALE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby cerlify‘lhat‘?lhe information supplied with this filing does nol qualify for the exermption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerdd.
: 1
Dronidnd 2|72 sisers

P By
SIGNATURE: PZ A

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Data Daytime Phone #




