2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90233 020 ***150.00

DOCUMENT #  P01000027547

1. Entity Name

CAROUSEL KIDS, INC.

Principal Place of Business Mailing Address
6310 CYPRESS RD. §910 CYPRESS RD. vl uﬂ, UBI
PLANTATION FL 33314 PLANTATION FL 33314 SR
2. F‘rinc}pal F’lace of Busjne 3. MallgAddress
(fbm rest Pd Cmomsb £d
S“"e Apt # Etc Suiite, APt #, etc. ] CHECK HERE IF MAKING CHANGES
City & State G State | - 4. FE! Number Applied For
O dindaron) 65-1104922 ot Applals
ﬁgzw o i @3 5 30 Countey 5 Cernflcate of Slatus Deswed |:| ?g'_gesql';:’:éﬁonal
"= "~ 6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' FNTH Streat Address (P.O. Box Number is Not Acceptable)
13963 SW 42 ST.
DAVIE FL 33330
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. { am familiar with, and accept
the obligations of registered agent.

sonmrone _STLBLAMD. Pt D 3/(5/ Joz

Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Repistered Agenl signature raquired when reinstating) DATE
5
“ FILE NOWH! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign fnancing - $5.00 way Be
) ; Trust Fund Contributicn. Added to Fees
Make Ct:eck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Delete TITLE [ Change [ Addition
neme | ROBERTS, FAITH HAME .
STREET ADDRESS | 13963 SW 42 ST. STREET ADDRESS
orv-si-z¢ | DAVIE FL 33330 GiTv-sT-2
THILE 5 Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP N
e [ - e e - = R - I Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete WILE [ change [T Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS { 0 . ) STREET ADDRESS
CITY-ST-7IP S S CITY-ST-21F

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: \ 7Z2éceAiinil iy v UIRER Bslod  AHL35923Y

SIGNATURE ANDTYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

AY 2968180

CR2E034 (10/02)



