2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000039609 Apr 25, 2001 8:00 am

1. Entity Name

THE CAROUSEL HOUSE, INC. ecretary of State

04-25-2001 90023 022 ***158.75

Principal Place of Business Mailing Address
101 BEACH AVENUE 101 BEACH AVENUE
ALTAMONTE SPRINGS FL 32701-7901 ALTAMONTE SPRINGS FL 3220t-7901

T e T K ae VAR

Suite, Apt. 4, &Y Suwte. Apt. #, efc. DO NOT WRITE IN THIS SFACE

City & State ¢ City & State 4. FEI Number 3248999 Applied Far
AlLst-Spgs, Flogd T Spss Froews ol ot
/'D Uty /lD Souniry artificate of Status Desire $8 75 Additional
';b? UI é’/mihi!?l-e, 3190 f Semppiple - Cortfente of Satus este E( Fee Required

"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o
I:gf'gg%‘ﬁ k%gﬁ{}é Street Address (P.O. Box Number (s Not ACW
ALTAMONTE SPRINGS FL 32701 /
City / Ep | ZieCoce

8. The above named entity submits this statement for the o s of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Wyped or printee name of registered a;;'c—nt anc e if appticable. (NOTE: Regstered Agent signature scquircd sehen ieinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE 19 $150.00 - - ‘
1Q. i 2l Hols S
Tax fiing requirement end elects 16 4o 50, Adter MAY 1, 2001 Fee will be $550.00 O Dieclon Campaian fnanchng Edie%?o“ézzf ¢
{See criteria on back) U Wake Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PD [ pelets T1TLE O Ghange [ Addition
NAE KREINBiHL, LORETTA NAME
sireer aooress | 101 BEACH AVENUE STREET ADDRESS
stk | ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP
TITLE VD ] Delete TITLE [ Change  [J Adeition
HAME KREINBIHL, THOMAS NAME
srreet s0orzss | 101 BEACH AVENUE STREET ADDRESS
arv-s-2r | ALTAMONTE SPRINGS FL 32701 OiY-ST-2P
Tme T (7 Detete e [ Granes [ Additon
hAME DRONEY, DENNIS J HAKE
street «noress | 101 BEACH AVE STREET 4DDRESS
ore-s-2r | ALTAMONTE SPRINGS FL CTY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE L Delete TITEE [ Change [ Adcttion
MAME HNAME
STREET ADDRESS STAEET ANDRESS
CITY-ST-ZP CiTY-ST-71P
TLE 1 peiete TITLE [ Chasge [ Addiicn
NAME RAME
STREET ADSRESS STREET ADSRESS .
CITY-ST-2IP CITY-5T-719

13. | hereby certify that the information supplied with this fifing does not quatify for the exemption stated in Scction 119.07(3)(1). Flor\da Statutes. | further certify thal the informatiors
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 officer or director

of the corporation or the peceiver or rustee erpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
shanged, or on an atta ent with an adgregh, with all other like empowered.

4 [\
PED OR PRINTED NAME FSIGN\NG OFFICER OR DIRECTOR

SIGNATURE AND

Daytime Piene £

CR2E034 (10/00)



