12. | 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 supplemental repoctys true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes powered to € 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 g-Ada i ar like empawered.

SIGNATURE: _ AL THBE RECGTIRELC 1 aata 2ovlon  (G5)9H42-322)

SIGNATURE AND 1YPED (?ﬂmn NAME OF SIGNING ?fﬁcen OR DIRECTOR ) Cale = Daytima Phona #

it

FILED 2
2003 FOR PROFIT CORPORATION B
P
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am :
DOCUMENT # 442454 Secretary of State
1. Entity Name 02-24-2003 90165 032 ***150.00
CAROUSEL ANTIQUES, INC.
Principal Place of Business Mailing Address
413 E ATLANTIC BLVD 413 E ATLANTIC BLVD
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—15028% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
. 6. Name and Address of.Current Registered Agent— .._ ... _ e o - 7. Mame and Address of New Registered Agent —
Name
CIMAGLIA, THOMAS P. Street Address (P.O. Box Number | No.t Accaplable)
Aea L ris
413 E ATLANTIC BLVD
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . R ‘
Bt May 12003 Foowilbe 55000 S e ey [y $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Delete LE [ Change [ Acdition g
NAME CIMAGLIA, THOMAS P NAME =]
staeer aporess (8721 NO LAKE DASHA DR STREET ADORESS 3
orv-st-zp | PLANTATION FL CHTY-ST-2IP &
TILE VD ' [ Delete TILE [ change [ Addition %
NARE CIMAGLIA, SANDRA J NAME
streeT a0oress | 8721 N LAKE DASHA DR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
L _ IS8T e mme Cloeete . _Qome | . L . _[JChenge [ Adeition
HAME CIMAGLIA, SANDRA J. NAME ;
streer aoDRess (8721 NO LAKE DASHA DR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8§T-2IP
TITLE O petete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP




