2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # @O{ 100009 (463 May 03, 2001 8:00 am
1. Entity Name
ANAGEMENT. ING P Secretary of State
CAROLE PROPERTIES AND Na P - Y 05032001 91152 007 ***150.00
Princinat Place of Business . Matlirg Address
9719 Parkview Avenue Same
Boca Raton, FL 33428 AT ITIV ]
2. Principal Place of Busiress 3. Mawing Address
Suite. At #, etc. Surie. At #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Apgliea Fer
A 65-0797042 Mct Agclicetie
Zio Country Zic _ Country 5. Certificate of Staws Desired ] figi ;ﬂ:ec{ljitfonal
f - 6. Name and'Address of Current Registered Agent - - - * ~ 7. Name and Address of New Registéred Agent =~
Name
S.B. Greenfield Jonathan J. Lichtman, P.A.
7000 West Palmetto Park Rd., Ste. 402 Stree1 Address (P.O. Box Number is Not Acceptable)
Boca Raton, FL 33433 i

_4800 North Federal Highway
““Boca Raton FL | 25%%31

8. The above named enjin i is.staffment for the purocse of changing its registered office or registered agent. or both, in the State of Florida.

han- I, Lichtman 2Rl 20«7  A/17/01

SIGNATURE 3 T L S
: Aegisrered Agem signature required when reinstating) DATE
; , o : R R R L P g T
9. %ofatpn is eligiole 10 satishy its Intangibte , ! ; 10. Election Campaign Firancing $5.00 May 8o
ax flhng fa.equ:rement and elects 1o do SO b 290 il : Trust Fund Contribution. ~,  Added 10 Fees
(Seecrieiaonpack) . [J_. iy ., TustFPund Comiiounen. .= c Addediofees
1. - - OFFICERS AND DIRECTCRS 12, e ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
ME : 1 Delete TITLE ' O crange D acciven
NAE Dl.) sT - . NAE
STREET ADCRESS El naquer 4 Barretlt R. ’ STREET ADDRESS
crvstze 19719 Parkview Avenue CITY-§T-21P
ILE Boca Raton, FL 33428 3 Delete TTiE [ crange {7 tecur
NAME T NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P eIy -sT- 2P
TILE 3 Detete TITLE ] . [ crange [T Accivien
“NAME = ot =~ - E R B N - ' ) - )
STAEET ADDAESS | STREET ADDRESS
CITY-ST. 2P CITY-S1-7P
TITLE O pelee TTLE Jchange [ Accuion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST- 2P
e ’ : O velete N Ru Ocrange [0 Acciss
NAME . NAME .
SISEET‘ADDHESS - ——— - . —${REHADDRESS, A s = Rt :',, ; - - A---: . - -
reosT.aP __ i R L Toolnlt B b e - -
WLE - "o sfe s ;HEL;E' - ] *':|" e R AL ) | Change_'_: - AT
w7 - :"'JM - Z“‘:‘ME".'--, e o Sy TETT T et - L
STREET ADCRESS o . CostmEETADDRESS [ LVl L o e e
arvstze | . orvstze | o .

13. | nereby certify that tme information supplied with this filing 3ces not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the informaucn
indicated on this report or supplerngnial repor: is true ancdaccurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or cirecter.
of the corporation oOr the receiver 0 969 xecute this report as required by Chapter 507. Florida Slatutes: and that my name appears 0 Block 11 or Biock 12
)

changed, of on an atachm L er like empowered.
: Barrett R. Einaugl 7. ~
DPST. tnavgler 4. 1.4 | (G[-Yp2 30
Das

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DSRECTOR Cayiwme Phone 4

SIGNATURE: X




