FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000039609 Secretary OfState

1. Entity Name

THE CAROUSEL HOUSE, INC.

,Fﬂ1 ipal Place of Business I@aﬁng Address
ﬂ Bl

EAGH AVE BT BEACH AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL. 32701

T o A AR TEAL AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A«j‘ix &35223 bﬁ- City & State 4. FEI Number 59'3248999 Applied I.:or

Not Applicable

Country * Zin Country i ‘ $8.75 Additional
3870 , S.//ﬂ‘lflvﬂ l’—ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v ! - Name
T

KREINBIHL, LORETTA
101 BEACH AVENUE

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

ALTAMONTE SPRINGS FL 32701

. fi‘?' City FL Zip Code

B. The above named entity suibmita this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0

SIGNATURE

Signature, typed or printed name <;I ‘ragistered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
Aﬁ:l!liflEa;lg :’3!013 isfutﬁ;iﬂ,éosg.ao ' 9. 1E_Iec.tion Campaign F_inancing $5.00 May Be
rust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me - PD . e =+ Oitete” - CRTmmE- - T T (] Change [ Addition
TRaME T KHEINBIHL LORETI'A NAME

stReeT aporess | 101 BEACH AVENUE - STAEET ALDRESS

omv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-21P

TITLE VD [ Delete TITLE [ Change [ Addition

NAME KREINBIHL, THOMAS NAME

STREET AmDRESS | 101 BEACH AVENUE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 cimy-s1-2Ip

TITLE T . ) 7] Delete TITLE -~ JChange [ Addition

NAME DRONEY, DENNIS J NAME

STREET ADDRESS | $01 BEACH AVE STREET ADDRESS

orv-srze | ALTAMONTE SPRINGS FL OTY-51-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelate TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify thaI the 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 oath; that | am an officer or director
4 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 ail otherike empowered

SIGNATURE: /&4 hjii’i"_,,u"ﬂ&@p

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

dd  0199.90

CR2E034 (10/02),
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