2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #

DOCU P96000082338 Secretary of State

KEHOE CAROUSELS AND TRAINS ENTERPRISES OF FLORID 03-27-2002 20074 034 ***130.00

A, INC.

Principal Place of Business Mailing Address

451 ALTAMONTE AVE M6 CREEK ROAD ™ AT Ny

ALTANONTE MALL BELLMAWR Ny 0803t ' 0052417

ALTAMONTE SPRINGS FL 32701 ’ us

us

S S AR BRSO
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

22-3475497 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. . - _ Name ..
KEHOE! WILLIAM L Street Address (P.C. Box Number is Not Acceptable;}
6350 NE 7TH AVENUE
BOCA RATON FL 33487
City FL Zip Code

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.

SHENATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] L e . M
9. 1h|si<_ilorp(:rat\o.n is ellglk:ce‘ t(l) s?tlstfy‘\jts Isrcw)tanglble At FILE N?\;’OO.Z I:EE I?"$I;|5:.00 0 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and glecls to do s0. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TITLE O Change (77 Addition
HAME KEHOE, WILLIAM L NAME
STREET ADDRESS 6350 NE TI'H AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CHY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ' CITY-ST-2IP
TME _ 3 Delete TITLE [ change [ Addition
NAME - T NAME ; ; :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TIME [ change O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal 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 t am an officer or director

of the corporation or the receiver opkreg#ee Binpo qgexecute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment witlf ahaddre: all gtfgetke emp L e

SIGNATURE: ARG Do N T -\ S -GOL - SRS,
SIGNATURE RN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phona #

RPC 10N}

i

CR2E034 (9/01)



