2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Jan 13, 2003 8:00 am

+2PCHM N

SIGNATURE:

DOCUMENT # V33768 Secretary of State
L 4
1. Entity Name 01-13-2003 90670 013 ***150.00
CAROL WATERS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1339R WEST WASHINGTON STREET 1333R WEST WASHINGTON STREET
ORLANDO FL 32905 ORLANDO FL 32805
559 LA JARDI S45F LA JAreD/A
Suite, Apt. #, etc. Sulte, Apt. #. efc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ELCEWATER , FI | EBEewarer., Ff 593128210 ot Aopiate
o dip . e - Country _ _ io . Country B . $8 75 Additional
. N \ [ = N < 5. -Certificate of Status Desired -~ [~ - '
3& /¢l Mf S/ é;-l ¢ / Z/- S = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ;
WATERS. CAROL J WHTENRS , CArROL T,
1 - L)
Street Address (PO, Box Number Is Not Acceptable)
1339-R WEST WASHINGTON ST . 9 LA I MD//U
ORLANDO FL 32805
: Cit - Zig God
Y EDEEW ATET] FL | %385 ¢ /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
SIGNATURE CAROL T, LOATENRS WM /?/ o3
Signature, typed ¢ prinisd name of registered agant and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating} / DATE ’
1
FILE NOW!!! FEE I‘? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O] Delete e D Lwhan e [ Adction |
e WATERS, CAROL J. oy HARTEWS, CHRO A)-} ‘ 2
STREET ADDRESS | 1386-R-W- STREET ADDAESS 585 F L TrARDS <
omv-st-ze | OREANDO-FE CITY-5T-21P g’/)G @'U/?’TBW . F/ 3&/%/ g
# o
TITLE L2 pelete THLE [ Changs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P _CiTY-51-2P B -
TIME 5 Detete TITLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S1-2IP
TITLE [ detete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2P - ) CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am &n officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giker like empoyered.

CAROL T - WHTERS //%3 138645 -
Daytime Phane # 1930




