2001 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # P95000089522

1. Entity Name

CAROUSEL OF CAPE CANAVERAL, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90083 022 ***150.00

Mailing Address

7406 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

Principal Place of Business

7406 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

JUviIvk@

2. Principal Place of Business 3. Mailing Address

(355 5. 15 1

PR

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

DO NOT WRITE IN THIS SPACE

City & State éayé 4, FEI Number 59-3346973 Applied For
! FiA Not Applicable
Zip Country Zip Country $8.75 additional

Z .54

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KEPPEN, STEVEN P
7408 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

Name

Lazf_ﬂg,_ﬁ

Street Address( O. Box Number is Not Acceptable)

({420

reven P

T ROPICH Tz

Cit
ler RIT 7

Zip Code

FL | 220- 2

[<

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

SIGNATURE

Signalture, typed or printéd name of registered agent and title if applicable.

(NOTE: Registered Agant signature reguired when reinstating)

DATE

9, This corparation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!M! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.0U May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 1 Delete TE : ] Change [ Addition
e KEPPEN, STEVEN P e KePPen), srsvsa |,

staeer aooress | 5§ FLORIDA AVE sreersovness |1/ b 20 % JROP(CAL /2

CITY-ST-2IF COCOA FL 32922 CITY-5T-2IP lﬂﬁ‘R LITT [9 | =2 zz Ziz__

TITLE D ] Delets TMLE M O Ghange [ Aadition
NAME FOSTER, GEORGE M NAME FOSTER. & & . BiLYy

swmesT sookess | 56800 N BANANA RIVER BLVD UNIT 236 stvest 0SS |5 B 0.5~ A BA/V/M//I R : v 2% *//))/
CITY-$T-21P CAPE CANAVERAL FL 32920 CY-SLIP R Ph LA AAVERAL C 32920

TITLE [ palete TITLE [J Change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TILE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T7-ZP

TITLE O oelese TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TLE [ Dalste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmegy pith an address, with all other like empowared.

SIGNATURE:

GCEDNGE A, J~HTER

/~0-9)  §RI-L3- Wse

RINTED NAME'GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone # J

w

CR2E034 (10/00)



