2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104655 R creiary of Gtate™

MARY-ALICE & CAROL, INC. 02-16-2000 90040 032 ***150.00
Principal Place of Business Mailing Address
i3 EAST COMMERCGIAL BLVD.. SUITE 402 2425 EAST COMMERCIAL BLVD.. SUITE 402 , .
"2~ LAUDERDALE FL 33308 FORT LAUDERDALE FL 3308 btividbby
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
_ L 5. Certificate of sfatus Desirad O - Fo0 Required. - |-
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, CAROL L Street Address (P.O. Box Nurnber is Not Acceptable]
2425 £AST COMMERCIAL BLVD., SUITE 402
FORT LAUDERDALE FL 33308
City FL Zip Cede

8. The abave named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %{// %/u Ol & KRIEGON. | fLesrpe] ‘M/:’/;/W
DATE

Signature, typed oﬁ:ﬁﬁléd name of ragi%'t‘ere%em and ttfe f applicable. (NOTE: Ragistered Agent signature required when reinstating)
i L L . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLe PTD O Detete e Ol Change [ Addiion | §

NAME KRUEGER, CAROL L NAME %

srie aookess | 2425 EAST COMMERCIAL BLVD., SUITE 402 STREET A0DRESS 3

crv-stzP | FORT LAUDERDALE FL 33308 CITY-ST-2F &
o

TITLE VSD [ Delete TITLE [J Change [ Additien | O

HAME DENNY, MARY ALICE NAME

steeer aooriss | 2425 EAST COMMERCIAL BLVD., SUITE 402 STREET AODRESS

om-s1-2¢ | FORT LAUDERDALE FL 33308 ov-sT-2°

TITLE " O delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Delete TITLE ) change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ elete TITLE [J Change [ Additicn

NAME NAME

STP.EET ADDRESS STREET ADDRESS

crv-szp |l L - CITY-ST-2IP _ . )

TNLE . [ delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attashment with an address, with all ather lke empowered.

SIGNATUREI: /444/;/ Colre & LR ILG I, ;{}/747) Fs2' 593- 7535

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIBG/OFFICER OR DIRECTOR ! Daytime Phone #




