FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90105 025 ****5].25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000004477

1. Entity Name

CAROUSEL CHILD CARE, INC.

Principal Place of Business Mailing Address
1199 W LANTANA RD
LANTANA FL 33462
s

1199 W LANTANA RD
LANTANA FL 33462
us

2. Pringipal Place of Business 3. Mailing Adaress

NN

DO NOT WRITE IN THIS SPACE

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
65‘%94740 Not Applicable
zp sorr ot ‘WACo_tint‘ry_ PR ,_Zig IR [ Cou_n‘t_rx - - - ~e|-8p-Certificate of Status Desired “"‘"‘D""*‘$B'75“?ddi“°"a"' -
| ——— e SRER e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
} Street Address (P.O. Box Number is Not Acceptable)

MCDONALD, CAROLE - rie P
1319 WEST BROWARD STREET
LANTANA FL 33462

City Zip Code

FL

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

M@ /=70 /

Gt hredl

SIGNATUF!

0o

CR2E037 (9/01)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i E’
. 9. Electich Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE D [T Delete TITLE (O change  {J Addilian
NAME MCDONALD, CAROLE NAME
STaeer ACDRESS | 1319 WEST BROWARD STREET STREET ADDRESS
Cry-ST-2IP LANTANA FL 33462 CITY-ST-219
TMLE VD ... [ Delete TITLE (J Change  [] Addition
NAME MCDONALD, MICHAEL NAME
STREET ADDRESS | 11110 JOEL T STREET ADDRESS N . _ I
—~|=CITY-8T-2IP= - ORLANDO-FL-32825 R o T St mint - (13 Ty Tl Ho e e e e e TR 2 T -
TILE TD O Delete TITLE [ Change [ Addition
NAME MCDONALD, JENNY NAME
STREET ADCRESS | 146 D, WORTHINGTON PL STREET ADDRESS
CIY-ST-2IP CAREY NC CITY-ST-2IP
TILE [ Detete | TiLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  ciry-s1-20
TITLE [ Delete TITLE I Change [ Addition
NAME [| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE

n address, with all other like empg

EM.T/Z

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 oificer or director
, of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i changed, or on an anachment wit

g

[~ s svr3ssd

CICMATURE AND TYPED (R PRINTED NAME OF SIGNING AEEICER OR BIRECTOR

Dala Mavtime Pheona #




