2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L47164 s N | .
1. Entity Name : A l' 24, 2000 8.00 am
AMERICAN CAROUSEL AND NOVELTY GO., INC. ecretary of State
04-24-2000 90300 049 ***150.00
Principal Ptace of Business Mailing Address
1904 W. WATERS AVENUE 1904 W. WATERS AVENUE
TAMPA FL 33804 TAMPA FL 33604-1006 ~
Suite, Apt. #, atc. Suite, Apt. #, elc, _ DO NOT WRITE IN THIS SPACE ’
City & State City & State : 4. FEL Numbet Applied For
59-2986907 Not Applicable
2ip Counlry Zip COuml'v - . $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - Name-~ - ‘
BECKETT' LYNNE Street Address (P.O. Box Number is Not Acceptable) 7
3723 NEBRASKA
TAMPA FL 33503
City FL | ZipCode
B. The above named entity submits this slatement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signeturs, typad of Pinted nnms of ragisiarsd agent and bits | ppkcabla {NOTE. Raglsiarad AQant signalura requatsd whe renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10 Electi N—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 D.-Election Campaign Financing $5.00 May Be
=z e T T - _ i St L ___Trust Fund Contribution, Added 10 Fees
{See criteria on back) O Make Checli Payable'to Oepartment of State ieautan et i R
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ine PSD {1 Delete TLE : O crange [ Addition %
NAME BECKETT, LYNNE A NAME i—"—
stazeT oRess | 3723 N. NEBRASKA AVE. STREET ABDRESS 2
CATY-$T-20 TAMPA FL CITy-S1-21P ﬁ
fine [ pelzte THLE [ Change 7 Addition | &
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CTY-§T-2P ; L
TRLE . O Detere it [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
orestap | T - v Rtyegt e o= — — - - .-
e [ palete TIHE . O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2iP
e O3 Delete TME Clcrange [ Addiios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
TE (] Delete TITLE [dChange (3 Aodition
NAME NAME ’
STREET ADORESS , STREET ADDRESS
| civy-sr-ar CITY-St-1P
13. | hereby certily that the information supplied with this fling 8oes not qualify for the exarmplicn staled in Section 119.07(3)(i}, Florica Statutes. | furiher cartify that the information
ingicated on lhis report p-s emental report is true and accurate and that my signature shall have the same lega! effect as if made under gat; that | am an officer or director
of the corporation or t r trustea empowerad 1o gxpcule this report as required by Chaptar 807, Florida Statules: and that my name appears in Block 11 or 8iock 12 if
changed, or on an atthchment wit ddress, with all ot ik¢ empowerad. J
~' s Lynne Beckett 3460 33053
' SIGNATURE: DIAES: tafnne e : /
ANDTYPED OF PRINTED MNAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Daylme Phond #




