2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

f-Yu,V-Fov.Y

DOCUMENT # P37842 Secretary of State |
1. Entity Name 03-10-2003 90781 001 ***150.00
LE PETIT CAROUSEL, INC.
Principal Place of Business Malling Address B:(' . s - -
51 NOTTINGHAM TERRACE 51 NOTTINGHAM TERRACQ‘ VEWLT
BUFFALO NY t4216 BUFFALO NY 14216 * .o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicatie
Zi Caunt Zi ount it
P Lty P Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYCKOFF, SHELBY DE PEYSTER Sireet Address (P.O. Box Number is Not Acceptable)
315 PENDLETON LANE
PALM BCH. FL 33480
City FL Zip Code
8. The above named ertity 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 agernt.
- :
SIGNATURE-
Signaiure_,_lvped or printed nama of registered agent and fitls if applicable. (NOTE: Registered Agenl signatura reguirad when rainstating) DATE
5 ey o iE i R R T e T e — g - T e e e e e .
& B m- LR ] I . ) e, =t .
¥ ... FILE-NOWIN-FEE]S §1! RN s A e e o 9. Election’ Campaign Financing ~$5:00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State ’
10. . . ) OFFICEF?S AND-DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y OPs O palete TITLE [JcChange [ Addition | &
wwe | WYCKOFF, SHELBY DE PEYST NAME s
staee7 aooress |.315 PENDLETON LANE STREET ADDRESS 3
CITY-51-71P PALM BEACH FL 33480 CITY-ST- 7P g
TITLE . |ST ] Detete TITLE [ Change (O Addition %
e WYCKOFF, CLINTON R, il N |
STREET ADORESS | 51 NOTTINGHAM TERRACE STREET ADDRESS
CITY-ST-ZIP BUFFALO NY CITY-ST-2IP
TLE [ peleta TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_UILE C):patgts TILE - - o £l -Changa . [C)-Addition—
NAME NAME : o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2IP
TITLE O paete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-7IP CITY-ST-2P
- 12. | hereby certify that-the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), 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 rmade under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
St -t | J DR e -
SIGNATURE: __ SUARIATUIRNUMEQUIRED 3fetfoz Gy -b55-3735
* M SIGNING OFFICER OR DIRECTOR T Datd Daytime Phone #

SIGMATURE ANDYYPED OR PRINTEL, NAME




