2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMERICAN CAROUSEL AND NOVELTY CO., INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90321 009 ***150.00

L47164

Principal Place cf Business

1904 W. WATERS AVENUE
TAMPA FL 33604

Mailing Address .

1904 W. WATERS AVENUE

g s
TAMPA FL 33604 vy

2. Principal Place of Business

IO AR

3. Mailing Address

Suite, ApL. #, &lC.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2986907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | r——m—r — B e e i e "'——._7"‘_‘__.,-‘-—_“'-__"* i ;NH'I:NS—J e e o L =t o o e e =
BECKEI I' LYNNE Street Address (P.O. Box Number is Not Acceptable)
3723 NEBRASKA
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
v Signalure, typad or printed name of registerad agent and title if applicabla, (NOTE: Registerad Aw\requirw when reinstating) DATE
9. ‘Trhlsfﬁf:)rporatio.n is el\glblg 10t satUStfy(lj'is Intangible FILE NOW!I! ;EE . 1 10. Election Campaign Financing $5.00 May Be
o filing requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD (3 Delete TITLE (dChange [ Adition | S
NAME BECKETT, LYNNE A NAME I
stRecT ADDRESS 13723 N. NEBRASKA AVE. STREET ADDRESS §
_ST- _gT- 1]
CITY-ST-2IP TAMPA FL CITY-ST-2IP o
TITLE [ pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE . e em . O patete TIFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

indicatéd on this reporl or supplemeniz2
of the corporalion. i
changed, or on An attachmey

SIGNATUR

13, | hereby certify that the information supplied with this fil

Be eMpOwWere:
glidress, with all ol

1 likg empowerad.

ing does nct guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
eport is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4500 QRIS

Date Dabtime Phons #




