2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000044976 SR

1. Entity Name

CAROUSEL INNOVATIVE TECHNOLOGIES CORPORATION

Mailing Address
PO BOX 840009
HOLLYWOOD FL 33084

Principal Place of Business

1000 N HIATUS RD
10
HOLLYWQOD FL 33026

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90049 032 ***150.00

(R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Appiied For
65_1016122 Not Applicable
Zi Courntr Zi Count . iti
° ury P Lty §. Certificate of Status Dasired O g:;';fqﬁffémal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DS5"

A eel

~~ FRANK, HOWARD
1000 N HIATUS RD

STE 110

Street Add/ess {(P.O. Box Nx}b’er i:;gz Acgepiable}®

PEMBROKE PINES FL 33084

/7

& Aongdets NS FL

RN

8. The above named entity submits this staydm
the obligations of registered agent.

SIGNATURE

{ for i purﬂe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//29/0.3

(NOTE: Registered Agent signalura raquired when reinstating}

Datel

Signature, lypsed or prined nama of registered agent and lila if appm%

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KEP

THILE PSTD O Delete TITLE O change [ Addition
NAME FRANK, HOWARD NAME

STREET ADDRESS | 1000 N HIAUS RD 110 STREET ADDRESS

omv-st-2p - |PEMBROKE PINES FL 33026 CiTY-ST-2IP

TITLE {J Delete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME - [ petete TITLE — O ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-2P CITY-ST-ZIP

TITLE [ peate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TITLE [ Change [T Addition
NAME ’ NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

CR2E034 (10/02)

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: __ SICA/Rica/2EQUIRED ///43/05 I -$3b-477
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




