FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT ' (UBR)
DOCUMENT #  PO0000044010 ecretary of State
04-23-2003 90287 034 ***150.00

1. Entity Name

CARNIVAL MANIA, INC.

Principal Place of Business Mailing Address

10:@;@3%. W
OWEDT FL 32765 B FL 32765
— — PR ARMAT IR N
J(jﬁli{_kjbo laa.le Blve <1 SaMAL

Suite, Apt. #. etc.  ~ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Stat City & State 4. FEI Number Applied For
dd TL 509641894
Count Zi Count "
Zp e P oumtry 5. Certificate of Status Desired O $8.75 Additionat
32 QLLL S Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New RagisteredJent

P R p— e R R —— -=Name-— T i owr e —— -

SCHUMAN SHE[LATE 2 S{p u900£3 -—te BQ(}GQ Street Address (P.O. Box Number is Not Acceptable)

QVETD FLR5
CULQJ) F L 22€33 City FL [ 7 Cote

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SiJnature, typed or printsd name of registered agent and titte il applicabls, {NOTE: Registerad Agent signature required when reinstating} DATE
1
ﬂF”;qE NOV:{:! FEE IS $150520 9. Election Campaign Financing $5.00 may Be
After'flay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD ] Delete THILE [ Change [ Additicn
NAE CODALLO, RONALDO A S (Q A
STREET ACDRESS | 3028-HARRISON-ST— 2 sty \‘OOO e % | v STREET ADDRESS
orv-stzp | LOMEBO-H-I2Tes H’ oy - \a,;,u@o CITY-5T-2IP
M STD . Fi 7 Delee TIE O change [ Addition
NAME SCHUMAN, SHEILA E - you | e
STREET ADDRESS | 1080-HARRISON-ST- 2 sy we O‘T‘q Q‘ ) STREET ADDRESS
em-st-2P | OVIEBO-RL-B9765— O-{*\ L 39827 | orv-srze
e _ ) B O Delete TITLE [ change  [_] Addition
NAME ’ T T T T R MME T T - — - * v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CHTY-ST-2IP
TILE J Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2P
THLE X J Celate TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP )
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo[k 10 or Block 11 if

changed, or on an attachmeg h an adgress, with all othgr like empowered.
Yotl f 3€-

.

G - = VY N
SIGNATURE ANDTYFED On PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV 0158800

CR2E034 (10/02)



