2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90982 037 ***158.75

DOCUMENT # P02000111300

1. Entity Name

CARROUSEL DESIGNS, INC.

Principal Place of Business Mailing Address
674 TERN POINT CIRCLE €74 TERN POINT CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 3343t 1 1 [] 2 2 1 4 9

KRV

2, Prmcnpa?‘PIac f Bugineg: 3. Mailing Address
7] i) TuRTLE WALK| 7491 N FEDERRL Hiajny
Suite, Apt. #, etc. Suite, Apt. #, etc #2334 [ CHECK HERE IF MAKING CHANGES
City & Stale Cny 8 State 4, FEI Number _ Applied For
Pooh RATON FL ;20 RWNC' FL /Y- 1954957 Fot Appiicable
g%i} 3 7 ljg“% 33;1' Y,-} \ju%lryn 5. Certificate of Status Desired [B/ ?e%'gg“ﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme ) T ’

PRUDEN, JAMES L ESQ
370 W CAMINO GARDENS BLVD STE 210

Street Address (P.O. Box Number is Not Acceptable)}

BOCA RATON FL 33432

City FL Zip Code

8. The above narmed 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.
- ',A
L -

SIGNATURE CE ; T

Signature, lypeg or printed name of registerad agent and tite if appl\cab!&,. l -(I‘IGOT‘E: Ragisterad Agent signature required whan rainstating} DATE
FILE NOW!!! EEE IS $150.00
. . Electi ign Fi i
Atter May 1,203 Foo wil be $550.0 B e o R0
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | RED ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete ME ) [ Change [ Addition
e ROSENBERG, CAROL wave ROSENDERG  CHAROL S
atreet aooress | 674 TERN POINT CIRCLE SRETADRESS | 178 ) NW, "{ARTLE' WHLK
crv-st-ze | BOCA RATON FL 33431 ~ -5 | Boh R BT N Fl 334397
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-2IP
TITLE [ Delete- - THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
MLE [ Detete TITLE T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP . CITY-ST-Z1P
TITLE 1 pelete TITLE [Jchange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P

12. | hereby cerlity that ihe information supplied with this filing does not qualify for ihe exemption statedt in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. aELL) 55, 30‘;\) 50,3

SIGNATURE: &Mﬁ“ﬁmﬁD 4/525(/03 (1131) 237-28%0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVOH DIRECTOR ‘Dae Daytima Phone #

CR2EOQ34 (10/02)



