FILED ‘
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am g

DOCUMENT #  J15988 ecretary of State
<
1. Entity Name 04-21-2003 20309 019 ***150.00
CARROUSEL OF SOUTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
696 BALD EAGLE DR. . 696 BALD EAGLE DR.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Princip: 'Place of Busines 3. Mawllng dres.j !
R Eaile DR R €A le D, |
Suite, Apt. #' e“" S”"e' Apt. #, ete. [] CHECK HERE IF MAKING GHANGES
City & State rmtéle 4. FE! Number Applied For
YY"dA Lo I?.) ! AN ) F~ ) ‘0 IE) (A FVIAN ; F 7 ' 58-2673802 Not Applicable’
Zi Zi G itior )
'i\_} )48 Cc{])mg; ~ i‘l—t q_s %m% A 5. Certificate of Status Desired (| gg'gesqlﬁgg;'mal
6. Name and Address of Current Registered Agent. - ..~7..Name and Address of New Registered Agent -
h ’ Name
Kenisa o, Cats g
KENISON, CAROLYN
Slreetcﬂ%ess (P&o? n'%;&s\Notrccemﬁ&
696 BALD EAGLE DR.
MARCO ISLAND FL 34145
City
Maate Lo FL i Eﬁ\\,
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registereg agent.
*3IGNATURE
~ Signature, typed or printad neme of registerad agant and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e AﬂF"‘I'“E‘ N?v:(:g3 :EE tﬁlﬁsoéosg o 9. Election Campaign Financing $5.00 May Be
er ay ee w $ Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PST O Delete THLE [ Change [ Addition %
NAME KENISON, CAROLYN M. NAME =]
stheer aporess | 696 BALD EAGLE DR. STREET ADDRESS b‘i'a\%)‘\’ N ENr}E: DA &
crv-st-zr | MARCO ISLAND FL 34145 CITy-51- 2P ! a
o
TITLE 3 pelete TITLE : O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21IP CITY-5T-2IP
TITLE . O Delete mme | . ' ) [ Change [ Addition
NAME - - e o T o hame O T T T . TET T e e
STREET ADDRESS STREET ADDRESS
CITY-S§T-zip . CITy-S5T-2IP
TiLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME R
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE 1 Defete HILE [dChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
12. | hereby cerlify that the informatisy Sup rethith this filing does not geriity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sug s-and accuratg hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece A €d to execuls Fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt Il other likgemphwered.
[ W) -
SIGNATURE: LEAURE FENIVAED Y03 3390444
(AT TvrED OB PRINTED NAME OF 5 /Léruﬁ Gmﬂ OR DIRECTOR Date Daytime Phone #




