2001 UNIFORM BUSINESS REPOT (YBR) FILED

[pocomensPo00000B4069 | 'eretary of State

CARNIVAL ON WHEELS, INC. 05-10-2001 90204 021 ***150.00
- e — —— AT -
Principal Place of Business Mailing Address
3350 ULMERTON RD. SUITE 8 3350 ULMERTON RD. SUITE 8 " R £
. |CLEARWATER R, 33762 CLEARWATER FL 33762 -~— 6'148!3
[02]O Regency Packi, F SA € -
Suite, Apt, #, etc. v 7 Suits, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & Siate _ 4. FEI Number Applied For '
'f%(‘f— f.'c[ef F / o9 -—36 73 79 3 Not Applicable :
Zip37/é'6 8 Cour’ﬂ'f'y Zp Country 5. Centificate of Status Desired O $8.75 Additionat
T . Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent .
Name
N e e — Sobttim— —DletT -+
' Slreet Address (P.0. Box Number is Nol Acceplable)
3350 ULMERTON RD, SUITE 8 | Losie ——fiaeg }
CLEARWATER FL 33762 }
/od/o gggﬁpg fark Rfv- o
Cily Zip Code )
POI" Ry chey FL 3Y6F i
8. The above named entily submits this statermnent for tha purposa of changing its recisterad office or registered ageal, or bot(.in the State of Florida. !
SIGNATU 7 528 -0t )
O BJANL AN UM U BOPRCADI, (NCTE: Re (istered Agant signause required whan renstating) DATE
2. This corporation is eligible to satisty ils Intangible FILE NOW!!I! “EE IS $150.00 10. Election Campalgn Financing $5.00 i
0 N - . May Be Lt
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i
{Sae critetia on back) ﬂ\ Make Chack Payable :o Department of State .
11. OFFICERS AND DIRECTORS 32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - : ’
TINLE D O Delete TMLE [JcCrange  [J Addition 5
S ;
Kame DIETZ, SABRINA HaME z o
STREET ADGAESS | 40210 REGENCY PARK BLVD STREET ADORESS 3 el
urv-s-2¢ | PORT RICHEY FL 34648 CTY-ST-ZIP g : [
TILE melete TILE Clchange [ Adsition g j
NAME NAME ‘
STREET AQDRESS STREET ADDRESS ;
CITY-ST-21F CirY-ST-21P ‘
TILE O oelete TLE [T changs (] Addition ,
NAME NAME
STREET ADDRESS | _ . . STREETADDRESS | . - S Ry !
CITY-5T-2P CITY-S1-2IP ' i
TITLE- 7 Delete TITeE O change  [J Acdition '
NAME NAWE
STREET ADDRESS STREET ADDRESS 2
Ciry-SI-2P CIFY-51-21P i
me T Delete TILE [ thange [ Addition 3
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ;
Tme O etete TILE Ccrange [ Addition 4
NAME NAME 4 i
STREET ADDRESS STREET ADDRESS i
CrY-ST-2P ' CITY-ST-2P ﬁ
t3. | hereby cedity that the information supplisd with this filing does not quelify for the exemnption stated in Section 119.0;’}13)(1'). Flkorida Statutes. | further certify that the information ’L'
indicatad on this report or supplemental report is true and accurate and that my s gnature shall have the same legal affect as il mada under ocath: that | am an officer or director i
of the corparation or the receiver or frustee empowered 10 executa this report 8s r :quired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if £
changed, or on an attachment with an addrass, wilh all other like empowered.
SIGNATURE: v ‘//?33/0/ \/7}7 2624297
ATURE AND TYPED OR QFFICER OR P RECTOR T Dams Daytime Phons #




