2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082338 Mar 20, 2001 8:00 am

1. Entity Name l‘ f
KEHOE CAROUSELS AND TRAINS ENTERPRISES OF FLORID Sg;_gﬁg (gz ﬁf?oge

Principal Place of Buginess Mailing Address
451 ALTAMONTE AVE 716 CREEK ROAD
ALTAMONTE MALL BELLMAWR NS 08031
ALTAMONTE SPRINGS FL 32701 us :
Us
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE |N THIS SPACE

City & State City & State 4. FEI Number  22-3475497 Applied For

VTN

Not Applicable

“p Country Z Gountry 5. Certificate of Status Desired J ?g';g l‘;s:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEHOE-WILLAML ~- — - S S
6350 NE 7TH AVENUE Street Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Codoe

8. The above named entity submits this statement for the purpese of changing ils registered oflice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS —' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [_] Addition
NAvE KEHOE, WILLIAM L -
streeT aporess | 6350 NE 7TH AVENUE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33487 CITY-5T-2Ip
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .
CTY-ST-7P - - - CITY-5T-2P - )
TITLE [ Deiete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ ¢hange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supoliety with this filin g does not quallfy for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementadreport is true and accurate and that my signature shall have the same lega; effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith all other ke empowered.
/ AR CEIN RIS e

SIGNATURE:
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING ER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



