FILED g

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am
DOCUMENT # L47164 Secretzlry of State

1. Entity Name

e 24 e
AMERICAN CAROUSEL AND NOVELTY CO., INC. 05-16-2001 90030 046 *#*150.00
Principal Place of Business Mailing A:ddress
1904 W. WATERS AVENUE © . e 194 W WIATER_S AVENUE . . -
TAMPA FL 33604 TAMPA FLim
. .. | -
2. Principal Place of Business 3. Mailing Address H“"l” m |‘| I‘ Ii | | I|| ml ” I"" |||” I||” ’"l
Sui‘te;, Apt. #, efc, Suite, Alpt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2988907 Applied For
| g Not Appiicable
Zip Country Zp | Country - - $8.75 Additional
- o - T S SN L 5. C_:e_rtlfltfate of ?traxus Desired ~ [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BEC y LYNNE Street Address (P.Q). Box Number is Not Acceptable)
3723 NEBRASKA | - i
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ .
Signature, typed or printad name of registerad agent and title it app\icat‘:\a. {NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
? Ta: fﬁ?\lgcr);?qtu?rlri::lgand elects my do s0. ¢ After MAY 1, 2001 Fee wm$ be $550.00 10. E'e""‘m Campaign Financing O $5.00 May Be
= ' rust Fund Contribution, Added to Fees
(See criteria on back) dJ Makeé Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSD [ Delets T (I Change (] Addition | &
NAME BECKETT, LYNNE A ‘ NAME e
sTReeT ADDRESS | 3723 N. NEBRASKA AVE. ‘ STREET ADDRESS 3
CiTY-ST-2IP TAMPA FL | GITY-S1-2P %
LE ! O oelete 1mLE - Octange  J Addition | &
NAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P GITY-53-7IP
TIME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TITLE ] Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I O Delete TINLE ) [JcChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TOLE " [ Dekete TITLE [ Change [ Aadition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-8T-7IP ' | CITY-$T-21P
13. | hereby certify thal the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver on truStde gfMbowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 i
changed, or cn an attachpe 3 with all otherﬁ like g :

51/l QARbULS3Sy

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

SIGNATURE: ~_




