2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000007027 Mar 29, 2000 8:00 am

1. Entity Name

CAROUSEL ACADEMY, INC. Secretary of State

03-29-2000 90068 017 ***150.00

Principal Place of Business Mailing Address
1633 SE LENNARD RD 155 SUNFLOWER CIR
PORT ST LUCIE FL 34952 ROYAL PALM BEACH FL 33411-8006
US W WU LR NS
%\ oM

2. Principal Place of Business ] 3 Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEI Number 650463 Applied For

024 Not Applicable
Zip Country Zip ] Country " . $8.75 Additional
3:1?67:61_//7 o . .| 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINARES, EDUARDO |

155 SUNFLOWER CIR )‘Street Address (_P.-O. Eiox Number is Not Accepta%

ROYAL PALM BEACH FL 33411 /é’, z3 S f T/ AR /?0140 ‘ 514%
Cltyﬁ 7 M?_ 5,7:- Z‘ché_ FL ZipCoge,

8. The above named entity mits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

smmmua@ é/ LodaRpn [ Li/art S @ -7 72600

Signature. typed or printed name of registered agent and hitke f applicable. - (NOTE: Registered Agent signatura required when renstating) DATE
) o L ) i
9. gmﬁirp::amivrn r::ﬂg;:f é?ei?é'flyéts lgtanglble A Fi;ir?‘g’db- ';EE ‘5"13;5%-?500 0 10. Election Campaign Financing $5.00 May Be
X Hling reguire o 80 fter + 2000 Fee willl be $550. Trust Fund Contribution. O  Added o Fees
{See criteria on back) n Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE &Change [] Addition
NAME LINARES, EDUARDO | NAME
sTREET AoDREss | «Ho5-SUNFEOWER-CIR STREET ADORESS | /388~ 5 & SALALLN o o
CITy-ST-2IP ROYALPALM-BEAGH-F-334H CITY-ST-2IP Srer S L L SYCI S
TITLE D O Delete TILE Bl ohange [ Addition
RAME LINARES, ANA M NAME : £
sTeeT AoDmEss | 155-SUNFHOWER-CIR sTReET a00RESS | /35S SE SALLRve RO
Ciry-ST-21P ROYALPACHBEACHTFL 33411~ - - A en-sT-2F | Sreaner | /b 3?9?7.& dﬂf . .
e O Delete T ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-57- 2P
TiLE [ elete TITLE [J charge (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdrass, with all other like empowered.

SIGNATURE: (0 €= i LA O e LA @3z (O e swl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




