FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000106753 / '

Secretary of State

1. Entity Name 05-05-2003 90112 002 ***150.00

CARRYLINE, INC.

Principal Place of Business Mailing Address

6721 - 33RD STREET EAST 6721 - 33RD STREET EAST
SARASOTA FL 34243 SARASOTA FL 34243

S — AT A

31955 (Commeice CL. [A35SS Cowmwmeice Ct.
Suite, Apt. #, elc. Suite, Apt. #, etc. E GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
S oA 50" O F L SCL\I oS o'\‘ O ‘: C 65-0282462 Not Applicable
Zip Country Zip Country ! . $8.75 Additional
31{1“5 . i us A 3‘*1“3 . us A 5. Certificate of Status Desired . [ Fee Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSENQUIST, S.A
Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) . . .
Atter May 1, 2003 Fee wil bo §550.00 T o1y 35,00 May oe
Make Check Payable to Florida Department of State ’
10. (IJ-FFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ] change ] Addition
NAME ROSENQUIST, §. A NAME
sTReeT ADorEss | 3904 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-21P BRADENTON FL 34210 CITY-ST- 21
TILE O Delets TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITy-sT-2P ) CITy-§7-21P
me T T " O eless TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
me O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TMLE [JChange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cnv-ST-zlP//—\\ CITY-ST-21P

reby certify that the information supplie

: ith this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
inglicated on this report or supplemental repor

true and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
' e this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, yith all other likd empowered.

-~ = e F'_A ﬂ Py _
SIGNATURE: ‘T&t. - rji L !l L f ' [ A — 28 03
SIGNATURE ANDTVPEIN HAKE OF SIGNING OFFICE-R CR DIRECTOR Cata Daytime Phone #

AV SYBHOS0

CR2E034 (10/02)



