2000 UNIFORM BUSINESTS REPORT (UBR) FILED

1. Enility Name

[(YRTRT YL

DOCUMENT # P960000823;38 Mar 22, 2000 8:00 am

03-22-2000 90076 006 ***150.00

KEHOE CAROUSELS AND TRAINS ENTERPRISES OF FLORID Secretary of State
Principal Place of Business Mailinb Address
451 ALTAMONTE AVE il CR|_EE|( ROAD
ALTAMONTE MALL BELLMAWR NJ 08031-2421
ALTAMONTE SPRINGS FL 32701 us

us

I

2. Principal Piace of Business 3. Mailing Address “"""] "I m 'I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number 75 4 Applied For
22—34 97 Not Applicable
Zip Country Zip | Country $8.75 Additional

5. Cerificate of Status Desired O

J

Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
| Name -
KEHOE’ WILLIAM L I Street Address (F.O. Box Number is Not Acceptable)
6350 NE 7TH AVENLUE !
BOCA RATON FL 33487 '
City Zip Code
| FL

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
Signatura, typed or printed name of ragistared agant and ttle f app!i::ab!e. {NOTE' Registared Agent signature required when ranstating} DATE
g e ™ | prmay 1.2000 Foc wil be Sog000 | 10 FectonCamoan finanong | _ - $5,00 vay 8o
= 3 h Trust Fund Contribution. Added to Feas
(See criterla on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ! ] Delete TITLE [J Change [ Addition
NAME KEHOE, WiLLIAM L ! NAME
' sTREET ADDRESS | 6350 NE 7TH AVENUE ‘ STREET ANDRESS
orv-s1-22 - | BOCA RATON FL 33487 | cITY-ST-2F
TIMLE i O Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-Z1P i CITY-4T-2IP
me_ _ ¢ O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p | CITY-5T-2IP
TTE { 1 Delete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
LITY-ST-21P | GITY-ST-2IP
TILE | O delete TILE [ Change  [C] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CIVY-ST-78p { CITY-§7- 7P
TILE i ] Delete TME [ Change  [J Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supp'emen

of the corporation or the receiver or 2
¥S, with ajl ot li weared.

changed, or on an attachmé ' | - |
SIGNATURE: 757 A 2-i5-80

with this filin d:ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
gort 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
srpgowered 10 expeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

95L-§31-5554

> SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

CR2E034 (9/99)



