FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90640 043 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000109658

. EntityName

CREATIVE CAROUSEL CORPORATION

Mailing Address

§2838 76TH RD. NORTH - ;
WEST PALM BEACH FL 33412 ' !
u":,'

"(- ‘- 4 ,-.;P
}

Principal Place of Business

12838 76TH RD. NORTH
WEST PALM BEACH FL 33412

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

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

[ City & State Cily & State 4. FE N?n Applied For |
tﬂ \03 U0 Mot Applicable
Zi Zi it '
L Country P Country . Certilicate of Status Desited = [ $8.75 Additional
. . ‘ Fee Required T
6. Name and Address of Current Rlegistered Agent — - — [ P 7. Name and Address of New Registered Agent !
{ Name
KUHARCIK' JOSEPH ESQ. Street Address (P.O. Box Mumber is Not Acceplable) ‘
1211 THE PLAZA i
SINGER ISLAND FL 33404 '
City FL Zip Code

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. i

SIGNATURE

Signature, lyped o printed nama ot repistarad agent and ila if appiicable. (NOTE: Registered Agent signature required whan reinstating) CATE

S
i

0 "‘%M

i

]
$5.00 May Be
Added to Fees

R .qyﬁn

FEILE NOWITEEE ’??s“?ﬁso 0o f‘f‘ir%
Aﬂer,yAY;i‘f"zoouFee il 55 $550.0 oo
ké Check Payabla to'Deparlment oféstate “

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement ang elects 10 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Funid Contribution.

mﬁ*

LI e M ST 27 O A DA Y S i
{ 11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 4
TiTLE D [ Delete it (O Change [ Adatticn
NAME TYCHEWICZ, DEBORAH M HAME
STREET ADDRESS | 12838 76TH RD. NORTH STREET ADDRESS
emv-ST-IP | WEST PALM BEACH FL 33412 GV ST 2
TME 1D 7] Delete HIE (O change [0 Addition
Apa |
HAME TYCHEWICZ, ROBERT J MAME ;
SIREET ADDRESS | 12838 76TH RD. NORTH STREET ADDRESS )
CITY-ST-ZiP WEST PALM BEACH FL 33412 £ITY-S1-2ip
e | [O.0ctete _TImE e . [ crange. ] Additicn
HAME HAME
STREET AGDRESS STREET ADGRESS
CITY-§1-2P CIrY-S1-2P _
TTLE 1 Detete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-5T-21P
nie O pelete 1imLE [J Change [ Additicn
NAME HAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-21P ) ;
TILE (7] Detete HILE {0 change | [ Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS '
CIrY-sT- 2P Ty -57- 2P T ’ f

13, | hereby certily that the information supplied with this liling coes not gualify for the excmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ;
indicated on this report O supplemental report is ue and accurale and thal my sighature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the carporation cr the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 11 or Block 12 n‘

changed, or or an

SIGNATURE:

Mdmeﬁ, with all Qther likg empowered.
Uy Chrian) V‘\

SIGHNATURE AND TYPED OR PRINTED m\us OF SIGNING OFFICER OR DIRPSIOR

Sly/-333 a&@’

Daytime Pnone ¥

o5/

Date

:

CR2EQ34 {10/00)



