2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000087656

1. Entity Name

T & T CAROUSEL, INC.

Principal Place of Business

1660 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

Mailing Address

‘

1660 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

2. Principal Place,of Business ___

3. Mailing Address

T e, L

R

Py

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90012 030 ***150.00

TEET IR 7RI %

RGN

DO NOT WRITE IN-THIS SPACE

L

City & State City & State 4, FEl Numbegs Applied For
é 5‘ /D ‘{/0 /Y Not Apglicable
2 Country Zip Couniry §. Certificate of Status Desired 1 geae‘gesqﬁfggimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggr;gggg.i. ﬂ:ELHQEOIEJE‘EA‘.YIA%D Street Address (P.O. Box Number is Not Acceptable)
SUITE 201A
WELLINGTON FL 33414 A
City Zip Code

FL

SIGNATURE
=

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y

$Sgnature, typed or printed name of registared agent and title if applicabls.

[NQTE: Registered Apent signatura required when reinstating)

DATE

|7 7 "Tax filing Tequirement and eléots to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible _

FILE NOW!!t FEE IS $150.00
" AfferMAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.-Election Campaign Financing ==~~~ 8£5:00-May Be ~
Trust Fund Contribution. Added to Fees

11. N 2 CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE Fré&icdea L 7 Detete TITLE [ change [ Addition
NAME Mﬂ” J.'Pefﬁ c ' NAME
STREETADORESS |9 3 oy D "o | +c P ine C177 STAEET ADDRESS
oi-T-2 NQMZZ_EMC‘ , Fl_33Y15 orv-s1-2
T TmLE Tr.ccasvvre " [ oelete TITLE O change [ Addition
——t
NAME Rn-\.hgd\' J. Pe ﬂe . NAME
STREET ADDRESS | 2 9 ~e D wihy e P ine Ci+ STREET ADDRESS
Y-SR gest Palm Gea Cl- ﬁl‘ 33\' }5 OITY-ST-7IP
TILE Setrefpny ARG VICC fréf  Opgae TILE O Cange [ Addition
NAME GalL Pep€ . RS NAME
s a0riss (92 00 D ok € Pine Cir STREET ADDRESS
-S>t Pafm Reac . 33 73 Cry-S1-7p
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
CITY-ST-ZIP Romstae e o
TILE —— T O peiete THLE [ change (] Addidion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IF CITY-§7-2IP
TLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-g1-21P

‘%\f-

| other tike empowared.

Drh'H/\on‘/l

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further centify 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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statuies;
changed, or on an attachr?qnt with an addrpss, we

SIGNATURE:

a:?that my name appears in Block 11 or Block 12 i

/‘L‘ll o\  Sbl-T40-307

GNATURE AND r‘ne:

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I

T P

Date Daytime Phona #

%

CR2E034 (10/00)



