2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000008352

CAROL BEE ENTERPRISES, INC.

Principal Place of Business

Mailing Address

8015 DEERLAKE E

N
>

FILED

RVY”

Jul 27, 2001 8:00 am
Secretary of State

07-27-2001 90003 003 ***550.00

TALLAHASSEE FL 32312 D SS TALLAHASSEE FL 32312
3 Principal Place of Busness 3. Maling Address “II"I"”I ||||“|l" Ilm Ilm I"” "”, "ll“lm"ll”')ll ”|| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 3 18 Applied For
59- 7677 Not Applicable
- - . -
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 A:ddmonar
l ) Fee Required
6. Name and Address of Current Registered Agent | i) e i 2o = .T..Name and Address of New Registered Agent. - . =
T Name

- DOBBINS, DANIEL W

1330 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

8. The above nampq

é &

entity submits thig statel

- - ———
e A | B SN S

iy
-

i

e
Y TR e

SIGNATURE
ﬁg?\'é?ura. typed or printed name of lééﬂérad agent and title if applicable. (NOTE: Hegiste(ed Agent signatura requirad when reinstating) DATV /
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added fo Fees

ADDITIONS/CHANGES TO OF#ICEHS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS 12.
TILE D [ pelete TILE ] Change [ Addition
NAME SCHUEDER, DEBORAH S HAME
smeer anoress | 8051 DEERLAKE EAST STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-ST-2IP
TRLE Vv [ Delste TILE O Change  [[] Acdition
NAME SCHLIEDER, RODRIC A NAME
streer apoRess | 8051 DEERLAKE EAST STREET ADDRESS
ory-st-zp  -{~-TALLAHASSEE FL 32312 CITY-§T-21P
SIFTME - % | tam o et ewee—rams s e~ CEDelpte - e e JATTLE o -l el L el T ceemm . — - x 2 [2).Change. e[} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE O pelete TILE [ Changa  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P - CITY-ST-2P
TLE O detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-5T-2IP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate a
of the corporation or the recgs
changed, or on an attach

SIGNATURE:

U/

154 R

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

§73-0/3y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Zfes /ot

Daytime Phons #

LLLERR

1

CR2EQ34 (5/01)

=



