= e ——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

A/ZIENN I

Apr 26, 2002 8:00 am

1. Enity Name ecretary of State
KIDS KAROUSEL, INC. OF CENTRAL FLORIDA 04-26-2002 90019 017 ***158.75
Principal Piace of Business Mailing Address
1527 DODD RD 1527 CODD RD [ T B VA |
WINTER PARK FL 32792-3669 WINTER PARK FL 32792-3669
2. Principal Place of Business 3. Malling Address ”"“I” "’ ||”| “I“ Im”ll" "" Ill” I|||| Iml Im| I'I" 'lm f"[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
95-3013139 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent- - - - - -7.-Name and Address of New Registered Agent -
Name
RTS
CHARLOTTE ROBE Street Address (P.O. Box Number is Not Acceptable)
1521 DODBD RD
WINTER PARK FL 32792
. City FL Zip Code
‘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 Florida.
‘-! : . ‘ ! ;:._ ,\: :
SIGNATURE i e i
T A ,S‘ignal?re“rtypfad_or printed name of registered agent and title if appligaqu, (N}‘.!TE: Hggvslered Agent signatura required whan reinstating) DATE
P + S R
9; “This carporation is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Add'ed 16 Fons
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Ting P . O Delete TMLE [ Change ] Addition 5
NAME ROBERTS, CHARLOTTE A NAKE 2]
sTreeT ancress | 1521 DODD RD STREET ADDRESS §
CITY-ST-2P WINTER PARK FL 32792-3669 CITY-ST-2IP w
TITLE VP T pelete e [ change [ Addition ?5
NAME ROBERS, GREGORY A. NAME
sTReer aDoress | 1511 DODD RD STREET ADDRESS
eITY-5T-7P WINTER PARK FL 32792-3669 CITY-§T-21P
TILE ST [ Gelete TIMLE [ Change [ Addition
NAME ROBERTS, MICHELLE M. NAME
streeT Anoress | 1511 DODD RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-$T-2IP
TITLE D O belete TITLE [ change [ Additian
NAME DANN, GLENNA NAME
STREET ADDRESS | 2452 N SR #426 STREE? ADDRESS
CITY-5T-7IP OVIEDO FL 32765 CITY-ST-ZIP N
THLE [ Delete TITLE m [ Change deition
NAME RAME DQU\d RO‘O@P'B'
STREET ADDRESS SRETADDRESS | | SN Qoad R4
CITY-ST-2P CITY-57-2IP Wintes Cary, &\ >3-
TITLE ' [ Delete LE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
o " |-
SIGNATURE: 9 2| 4 8/[09_ MO -6O& L6775
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




