FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

1. Entity Name 09-08-2003 90143 008 ***550.00
" AMERICAN CAROUSEL AND NOVELTY CO., INC, /
Principal Place of Businass Malling Address
1904 W. WATERS AVENUE 1904 W. WATERS AVENUE .
TAMPA FL 33604 TAMPA FL 33004
2. Principal Place of Business 3. Maiing Address ““"IH |” Ill" ||II| “l‘"lmm I“ |m||||“||||l IIIH |||“ lll‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 208690 Applied For
59- 7 Not Apnlicable
Zi nir Zi ountr
B L1 - £P | COMONY__ =' - =~ i=5. Cerlificats of Status Desired -~ - -[]] - $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
BECKETT, LYNNE Street Address (P.O. Box Number is Not Acceptable)
3723 NEBRASKA
TAMPA FL 33603
City Zip Code
. ) FL
8. The above named éntity supfifts is btatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pkegisteredi
A NG~
» ‘5 A NO
SIGNATURE e . =
Signature, typed or printed name of registarad agent and title if appﬂcab\e {NOTE: Registered Agent signature required when reinstating)
FILE NOWIll FEE IS $550.00 ) . ' .
After September 10, 2003 Fee wiil be $750.00 > 'E:E:ttlgzn%a(rlnoﬁ:‘r?;utﬁ:: e | iia'gqohg?éf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD O Delete TILE (O change [ Addition
NAME BECKETT, LYNNE A : RAME
streeT aponess | 3723 N. NEBRASKA AVE. STREET ADDRESS ‘
cry-st-ze | TAMPA FL CITV-5T-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-28 .- - - - . —— B oorvest-zie . |- R P i
TITLE O petete TITLE JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2P
TILE ' [ Detele TINLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-st-zp
e . . [ oelete TIILE [ Change ] Addition
NAME : e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST1-21p
TITLE 1 Delete TILE ] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CnY-8T-21p CITY-ST-2IP
12. | hereby certify that the information supplipel with-this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statites. | further certify that the information
indicated on this report ar supplemental fepbryis tgue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cffiger or director
of the corparation or the receiyec-erdq)stfe gripoylered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme - Lo-tanR all other bred

SIGNATURE:

zo U3/73 132485387

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

AV S12ve00

CR2E034 (4/03)



