.2001 UNIFORM BUSINESS REPORT (UBR) FILED

0" 34251

i

CR2E037 (10/00}

L]
DOCUMENT # N96000004477 Jan 20, 2001 8:00 am
1. Enty Nare Secretary of State
CAROUSEL CHILD CARE, INC. 01-20-2001 90081 050 ****6] 25
Principal Placs of Business ‘ ' Mailing Address
1199 W LANTANARD 1199 W LANTANA RD
LANTANA FL 3452 " T LANTANA-FL 33462 AD0D7284
us T - Us
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%94740 Not Applicable
Zip Country Zip Country o . $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 .
___MCDQNALD,_C ABQLE N i Sje-;il i\_ddress (Ii.?. Box Nurrf\t?eisrﬁlAAinptable) 7
1319 WEST BROWARD STREET
LANTANA FL 33462 .
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
Slgnature, typed or printad nama of registered agent and title if appticable {NOTE: Registarad Agant signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [J Change [ Addition
NAME MCDONALD, CAROLE NAME
STREET ADDRESS | 1319 WEST BROWARD STREET STREET ADDRESS
CITY-ST-Z1P LANTANA FL 33462 CITY-ST-21P
T e  "VPD— e - ©~J Delete  —~ [ TILE - - - ~ [ Change—~[] Addition
NAME MCDONALD, MICHAEL. . NAME
STREET ADDRESS | 10AS-BHEKHERN-RD. "t ﬂ Jo el C’ﬁ STREET ADDRESS
an-sv2 | GARNERNE97589  Or (ondo, Ff. S27¢ J omsir
TME TD O bekete TIMLE [ Change [ Addition
NAME MCDONALD, JENNY NAME .
STREETADDRESS | 116 D. WORTHINGTON PL. STREET ADDRESS
CITY-ST-ZIP CAHEY NC CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-$1-2IP
12. | hereby cenify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trusteée empowered to executs this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared.
e ~ 17 : gl e .
3 S AN -
SIGNATURE: __@ATU@ . REZ Yator o sw350
ATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OF DIRECTOR. __ - . £ Dan Daytima Phone #




