2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K77499

1. Entity Name

GAROUSEL OF TITUSVILLE, INC.

Principal Place of Business

373 CHENEY HWY
TITUSVILLE FL 32760
us

Mailing Adcress

1355 50 US 1
ROCKLEDGE FL 32955
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90083 021 ***150.00

WIRTRIETWA T

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FEI Number 59_2941 135 Applied For
Not Applicable
i t! Z 1 Hi
ap Country e Gountry 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.O’. Box Number is Not Acceptable)
373 CHENEY HIGHWAY e l/2}
% CAROUSEL FLORIST
TITUSVILLE FL 32780 ‘ ‘
City FL Zip Code
CALE CANAYVER AL 29Z0
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 Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinatating) DATE
) e s . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

AMter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D 7 nelete TITLE 7 [Jchange [ Addition
MeME KEPPEN, STEVEN P. e Kerten, &ieven)

STREET ADDRESS | 6 FLORIDA AVE STREETADDAESS [pf 1) 20 & T & OFPICAL TR

CITY-ST-ZIP COCOA FL CITY-§T-2P MERFIT T /s EL BZ95Z

TILE D [ Detee THLE [Jchange  [] Addition
e FOSTER, GEORGE we  |\Fosrer, & &0 M

STREET ADDRESS | 5800 N BANANA RIVER BLVD STREETADRESS | 57 0 &5~ 1. BANALA ﬁ; ﬂgwufﬁ % i
arr-srzP | CAPE CANAVERAL FL cirv-sT- 2 CAPE CLALAVER AL FL Hz29z0
TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-5T-2F

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-§7-2p

Tmie [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07¢3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at%n address, with all other like empowered.
SIGNATURE: ) o

GEoreE Y ey

JSO-2)  SRI-Lu-DkEs

Lo

Fd

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- )

n

CR2E024 (10/00)



