£ZUU0U0 UNIFUHRM BUDSINEDY> HEFPUKRIT (UBH)

DOCUMENT # N96000004477

1. Entity Name

CARQUSEL CHILD CARE, INC.

Mailing Address

: ~Eun',c_ig_a_i_____ﬂace of Business

e :

1199 W ANTANA RD

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90129 019 ****6] .25

sl

1139 W LANTANA RD -
LANTANA FL 33462 LANTANA FL 33462-1514 o
us us

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’%94740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. Street Address {P.C. Box Number is Not Acceptable)
MCDONALD, CAROLE

1319 WEST BROWARD STREET :
LANTANA FL 33462 '

City Zip Code

FL

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

SIGNATURE (M ﬂ& % fﬂﬂ/ép ' 2~ 23 "50'

Signature, typed or ponted name of regisl:a'red agent and title if applicabla ‘(NGTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to _.
Department of State

19. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O peete TITLE O Change [ Addition | &
[27]

NAME MCDONALD, CAROLE NAME =

STREET ADDRESS | 1319 WEST BROWARD STREET STREET ADDRESS g

CITY-ST- 217 LANTANA EL 33462 CITY-ST-2IP §

TINE VFD O Delete TITLE [ Change [ Addition | O

NAME MERONALD: MIBHAEL DU LIE cAUAVIN NAME

STREET ADORESS | 1003 BUCKHORN RD. STREET ADDRESS

CITY-ST-ZIP GARN.EBM ~f cmy-ST1-2P

TITLE )] O Delzte “TITLE O change [ Addition

N MCDONALD, JENNY e

STREET ADDRESS | 448 D WORTHINGTON L. 3T 95 H Anicker STREET ADDRESS

SN2 | GAREYNE g (e ik fIC. oe AR oS -

THLE AKN O Delete TITLE [ Change [ Addition | ™~

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-51-2P

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-2P

TITLE 1 Deleie TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth ered.
/1 / 2000

SIGNATURE: AR ATEFEN -'gu;@nﬁ“ﬂ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREM

$6/-<Y¥o -35K(¢

Dayume Phone #

—



