2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000018736 Secretary of State

1. Entity Name

A CAROUSEL OF BOOKS, INC. 03-29-2002 91390 026 ***158.75

Principal Place of Business Mailing Address

1293 S MISSOURI AVENUE 1293 § MISSOURI AVENUE

CLEARWATER FL 33756 CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address ”||“||| m |I“| ""I Ilm ||||| |I||| IMI |’I|| m” ||II| ”"I |”| II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ' 4, FEI Number Applied For

59—362638‘6 Not Applicable

Zip Country Zip Country

M’ $8.75 additional

. iff f
5. Certificate of Status Desired Fee Required

‘8" Name and Address of Current Reglstered Agent ) B 7. Name and Address of New Registered Agent
Name
DRAKE-SCHAFFNER, TARRY Street Address (P.0. Box Number is Not Acceptable)
1552 GLEN HOLLOW LN. N.
DUNEDIN FL 34698 _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& SIGNATURE =
ipn:

: Ty e T e B '
“FQ. s Corpor ibla to satisty its Irtangibla o .
L : . : - ) . 10, Election CampalghFi n ¥
1+ ¥aéxfiing requirement and elects to'do so. After May 1, 2002 Fee will be $550.00 . [ Ti’u'stIFun'd Cc?ntrgi!butiz‘:nCI 9 0 fc?d'eodgohgzisse
.+~ (8se criteria on bagk) s o [0 Make Check Payable to Department of State T T Ty
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O Change [ Acition
NAME DRAKE-SCHAFFNER, TARRY NAME ’
STREET ADDRESS | 1552 GLEN HOLLOW LN. N. STREET ADDRESS
orv-sT-2¢ | DUNEDIN FL 34698 CITY-ST-TIP
TITLE DvVS 1 pelete TITLE [ Change [ Addition
NAME SCHAFFNER, STEVEN NAME
STREET ADDRESS | 1552 GLEN HOLLOW LN. N. STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-ZIF R
TME - . * O oelete TMLE ) ) [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O celete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ATDRESS
- CITY-5T-2IP CITY-S7-2IP
TiTLE [ Detete TITLE [ Change  [J Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CiTY-§7-2IP :
TITLE O pelete TITLE [ Change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-ZIP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoyered.
SIGNATURE: WW%&@ 38 foa  937-235 26

SIGNATURE AN%‘YFED OR PRINTED NAME OF SIGNING OFFICER &Bécron -Date Daytma Phone #

e

Mar 29, 2002 8:00 am |

\

CR2E034 (9/01)



