2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90030 041 ***150.00

DOCUMENT # V42286

1. Entity Name

CAROLE'S ACCESSORIES & FASHIONS, INC.

Mailing Address

640 NIGHTHAWK GIR
WINTER SPRINGS FL 32708-23%

Principal Place of Business

840 NIGHTHAWK- QIR ~- .- -
WINTER SPRINGS L 32708

- - - B

(145060

2. Principal Place of Business 3. Mailing Address

AR

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘313“)41 Not Applicatle
& ouniry Zp Country 5. Certificate of Status Desied ~ [J $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIBERT, CAROLE
640 NIGHTHAWK CIR

Street Address (P.C. Box Number is Not Acceptable}

WINTER SPRINGS FL 32708

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Horida.

- m—— m e, - L —
_— — —— - _— - kM d -

SIGNATURE

Signature, typed of prnjed name of registered agant and titie if applicable,

{MOTE. Registered Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carpaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Detete TILE (O change [ Addition
NAME SEIBERT, CAROLE NAME

STREETADDRESS | 640 NIGHTHAWK CIR STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL CITY-SI-2IP

TIMLE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TILE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

ME T 1 Dalete THe e [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation ot the receiver gr trustee empowered 1o ?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

iIF ike eyfrowered.
1

changed, or on an attachment y with all
SIGNATURE: St 2 242000 N P6G-RhIL
174 Y T nate ' Daytima Phone #

s
.

REANDTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Ll ndo1eia e il JoTie Lo )]

IR yar Y



