2000 UNIFORM BUSINESS REPORT {UBR)

'DOCOMENT # |52 822" ~-~ | FILED

1. Entity Name

Island Carousel, Inc. Secretary Of State

03-06-2000 90127 045 ***158.75

| Principal Place of Business Mailing Address
nvYL0lUY
2. Principal Place of Business 3. Mailing Address
6400 N. Radcliffe St, 6400 N. Radcliffe St.
Suite. Apt. #, etc. . Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE

" City & State Cily & State 4. FE) Number g - 240} Applied For
Bristol, PA Bristol, PA = 15 Not Applicable

Zip Country Zip Country ) . $8.75 additional
5. Certficate of Stalus Desited - h
19007 19007 | X Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Charmello, Bonnie

Street-Address (P.O.-Box Nurriper-is NobAccepiable) -

Tampa, FL 33635

City FL l Zip Cede

8. The above named entily submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {MOTE. Registered Agent signalture required when renstating) .\ DATE
9. ¥h|srr‘:.orporatu.3n is engmlde t? Satlsfydlts Intangible _10._Elegtion Campaign Financing $5.00 May 8e
ax i mg r?quwemem &nd elects to do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) O .
11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me : ) TITLE Change (] Addition
- President . [ Delete (] it
NAME Ch , t W . ll , NAME
STREEY ADORESS rist, William E. STREET ADORESS
CITY-ST-2P 6400 N. Radcliffe St. CITY-ST-2IP
B,,_,-___i . | hﬁ 19:\:\—- —
TIME tis r v T Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2iP CITY-ST-2IP
me Sec/’i‘res [ Detete TITLE [ Change [ Addition
NA

MV | Messmer, Robert 31;; JU—
QIMCE] AUURESS p T . - s e R Tt -
CITY-ST. 71 2 Brookstone Ct. CITY-ST- 2P

- Lutherville,—Mb—2+693 o
TITLE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : —_ CHY=§1- 2P -
me [ Delete TITLE . {J change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under oaih; that I 'am an officer or director
of ihe corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appsars in Block 11 or Block 12 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ggfl fhocer 2 fopfeme 215 520-828Y

Mar 06, 2000 8:00 am

CR2E034 (9/99)



