2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N96000004477 2N ecretary of State
1. Entity Name £ T
) 04-21-2003 90414 006 ****g]1 .25
CARQUSEL CHILD CARE, INC.
Principal Place of Business ) T —’I\;ﬂaﬁi-ng Address  — ~ -
1199 W LANTANA RD 1199 W LANTANA RD
LANTANA FL 33462 LANTANA FL 33462
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65’%94740 Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCDONALD, CAROLE Street Address (P.O. Box Number is Not Acceptable)
1319 WEST BROWARD STREET
LANTANA FL 33462
City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. [

M

SIGNATURE y {
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e TSt ST R s ey o s SR S e — e e e e
o .-m FILE NOW: FEE IS $61.25 9. Election Campagn lfmancmg $5_00 May Be "M_ake Check Payable to
LT Trust Fund Centribution, (. Added to Fees Florida Department of State

10. s . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me- . |D O pelete TITLE Clchange [ Addiion | &

wue . |MCDONALD, CAROLE NAME g

sTReET ADORESS *| 1319 WEST BROWARD STREET STREET ADDRESS g

ov-s1-2P - | LANTANA FL 33482 CITY-ST- 7P %

e VPD [ Delete TILE Ol change  [J Adetion | &

NAME MCDONALD, MICHAEL NAME

staeet aooRess | 191440 JOEL CT - STREET ADDRESS

CITY-5T-21P ORLANDO FL 32525 GITY-ST-7iP

TITE 1D O Delete TITLE O change [ Addition

NAME MCDONALD, JENNY NAME

streer aooress | 116 0. WORTHINGTON PL. STREET ADDRESS

CiTY-§T-7IP CAREY NC CITY-ST-ZiP

TITLE [ pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 peleta TIMLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE . _[J Deteee TITLE 3 e B [J Change [ Addiition
TNAME “HAME =

STREET ADDRESS STREEY ADDRESS ‘

CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corporation or the receiver or trustee empowered to 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 cther like empowered.

CIGNATURE -



