2002 UNIFORM BUSINESS REPORT (UBR) M Og 1%0%12) 8:00
_ : m
DOCUMENT #,- . FO0000005792 Si{ret:,ary of Statea

1. Entity Name ‘_

L

K.& K CAROUSELS:AND TRAINS ENTERPRISES INC. 05-02-2002 90073 048 ***150.00
R

Principal Place of Business Mailing Address

16 CREEK RD 716 CREEK RD

BELLMAWR NJ (8031 BELLMAWR NJ 0803

2. Principal Place of Business 3. Mailing Address HIINII "N"“l "m "m "m "m "'” "" Im”lm "nllm m’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State.- .- - City & State 4, FEl Number ' Applied For
. ST 22-3667566 Not Applicable

O Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST - e T =T R St ";"Namé - e U © e e -

KE‘HOE, W“JJAM L . . ' Street Address (P.O. Box Number is Not Acceptable)
6350 N.E. 7TH AVENUE ~
BOCA RATON FL 33487 IR

City FL Zip Code

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.

.
.

CR2E034 {¥/01)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} ' o K ZDﬁTE _'
This ‘corporatioris eligible to satisfy its Intangible - FILE NOW1! FEE IS $150.00 10. Electi L
e E e . Election Campaign Finangin
RETakfiling fequirement and slects to do so. . ~After May 1, 2002 Fee will be $550.00 : mpaian & 9 $5.00 wmay Be
il v Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TTLE -PCD O petete TITLE (Jchange [ Addition
SO ) OLKRETZADON .y oo il e
STREET ADDRESS | 90 POWDER MILL RD i STREET ADCRESS
CITY-§7-2IP MORRIS PLAINSNJ - . - CIY-ST-2IP
TITLE D ' 7 [ oelete TRLE [ change ] Addition
ot KEHOE, WILLIAM L e
¢]
STREET ADDRESS 6350 N E 'n'H AVENUE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-ST-2ZIP }
|Tme - N o Ooeke TITLE [3Change [ Addition
HAME T T T T e A MM T T T T e e e <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z/P

13. | hereby certify 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 report or suppigmental Teport isrdesand actiralé arid That iy signafif&shallhave the same legal effect as if made under oath: that | am an officer ar director
ere;% uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver 6r trusteg el rexecute thiggeport
changed, or on an attachment with an Wromer IiW ’
a AR L IPTEEY,

SIGNATURE: ___ &3¢ e THIYL 3-\eo> %L~ AL - €K&

PN A S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #




