| 1L

FILED

2002 UNIFORM BUSINESS REPORT (UBR 3
{ ) 3
L] E—
— CUMENT 3 Feb 11,2002 8:00 am
bt P98000106753 Secretary of State  _
<
CARRYLINE, INC. (02-11-2002 90122 023 ***150.00
Principal Piace of Business Mailing Address
6721 - 33RD STREET EAST 6721 - 33RD STREET EAST e
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Meiling Address ““”m NI ml‘ m"“"‘ Ilm ml' |]|]| I|]|I Hm il"l I“" "” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0282462 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 ﬁtddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hmm = - ——— e e e e __Namve— . o — 1
ROSENQUIST’ SA Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typsa or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporaion s sigivi 0 salsy s Intangivle FILE NOW!I! FEE IS $150.00 10. Election Campzign Financing $5.00 ey 5o
i n,g requir ance 0 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critgria on back) Make Check Payable to Department of State
11, B OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition g
NAME ‘TROSENQUIST, S. A, NAME =
STREET ADDRESS [3904 BAYSIDE DRIVE STREET ADDRESS §
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST-2IP ﬁ
TITLE ] petete TTLE ] Change  [[] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CITY-5T-2IP
TITLE T Delete TITLE (O Change [ Addition
NAME - - - . - Camer oo MCNAME: B I - — T T Ll !
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2IP
TITLE [ petete H Tme [ Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /——-————‘—\ CiTY-ST-2IP
13. | here c?arth‘y that the information supplied witf kg filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicafad on this report or supplemental report is trug™sd accurate ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or lrustee empowered 1 execute this TBROI as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with aryaddress, with all other fike empoweresl,,
h -~
.. ES T - - ( ) y
siGNATURE: X_SIG) . , [~2¥~02  (§4) 127344
SIGNATURE AND TYPED OR PRINTED NNE&GNING OFFICER OR DIRECTOR Date Daytima Phane #




