2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 442454

1. Entity Name

CAROUSEL ANTIQUES, INC.

+

Principal Place of Business

48 5 FEDERAL HWY
DANIA FL 33004
us

Mailing Address

6 S FEDERAL HwY
DANIA FL 33004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

4 O.J)Qul'i\ AFH T “lo\v\n\[

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20340 046 ***150.00

0087678

rvmrugy

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Numbar Applied For
Ona Reach L 591502806 Not Applicable
4ip Country - Zipgxo R f COUBE_B_ 5. Certificate of Statys Desired [ ?g-g?qﬁf:é’ma'
B 6. Name and Address of Currént Registered Agent (5 7. Name and Address of New Registered Agent
Name \ \5 v (‘ \
CIMAGLIA, THOMAS P. ORbS, e mtfnhalih
d Street Ad £.0. Box Number is Not Accdptabla)
6 SOUTH FEDERAL HIGHWAY TR R PN ’%iqu\, -
DANIA FL 33004 ‘o
Gi . Zip Code
b_}n&m CRrack FL 3230 -

burpose of changing its registered office or registered agent, or tth, in the State of Flarida.

(NOTE: Ragistered Agent signature required whan reinstating)

aceb 1 2mmt
( pﬂTE i

9., This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME PD O Delete ThLE 1 Crange [ Addition | &
NAME CIMAGLIA, THOMAS P NAME S
STREET ADDRESS | 8721 NO LAKE DASHA DR STREET ADDRESS 3
CITY-S1-7IP PLANTATION FL CiTY-5T-2P o
o

e VD O] Delete i TILE [ change [ Addition 5
NAME CIMAGLIA, SANDRA J NamE
STREET ADDRESS | 8721 N LAKE DASHA DR STREET ADDRESS
CITY-ST-2IP PLANTATIDN FL CITY-ST-2IP

CTITLE S T - e T Y Reldte TILE T T = [chenge [ Addition
NAME CIMAGLIA, SANDRA J. NamE
STREET ADDRESS | 8721 NO LAKE DASHA DR STREET ADDRESS
CITY-$1-2IP PMNTATION FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 1 celets TILE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ celete TITLE [JChange  [C] Addition
HAME NAME
STREET ADCRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0)
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect ‘as if made under cath; that | am an officer or director

of the corporallon or the receiver of

gd to execute this repart as required by Chapter 607,
her like empowered.

), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(B39)S23 -<pnn

Daytima Phong #

MBrc-b\_, 200t
7_ 7_ Date




