2003 FOR PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am .

DOCUMENT # P96000082338 ; Secretary of State
1. Entity Name 03-17-2003 90660 022 ***150.00
KEHOE CAROUSELS AND TRAINS ENTERPRISES OF FLORID
A, INC.
Principal Place of Business Mailing Address
451 ALTAMONTE AVE 716 CREEK ROAD
ALTAMONTE MALL BELLMAWR NJ 08031 ’
A - A
us
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
22 3475497 Not Applicable
e B et e ,,Cgun_;ry‘___,__’:: === | B:-Certificate of Stalus Desired. ;r.-gf—‘ggfg%tﬁge%&mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
KEHOE u - ’ ’[-. Street Address (P.O. Box Number is Nt;t Acceptable}
8350 NE 7TH AVENUE . : - Q)
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or prin!&gj rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
—4

4 FILE NOWII! FEE IS $150.00

o P, . Election Campaign Financi .

£, At Hay 1,200 Fob il b $55000 * ok Compuan s ) $5.00 un
Make Check Payable to FIogi’da Department of State '
. : r H - s

10, . ° T # QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIeE D - I Delete TITLE O change ] Addiion | &
NAME KEHOE, WILLIAM L NAME =
steT aporess | 8350 NE 7TH AVENUE STREET ADDRESS X
orv-srzzr | BOCA RATON FL 33487 CITY-ST-ZP &
N od
TE . 1 pelete ITLE [J Change [ Addition 5
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P e o e, . Romrstze ] . A - .

TITLE s [ petete TITLE J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-T-21P

TITLE [T Delete TITLE 3 Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TE I Dalate TITLE [ Change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | Fereby certify that 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 infoermation
incicated 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; thal | am an officer or director
of the corparation or the receiver or trustee ggpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad S, with all other like empowered

SIGNATURE: 8””%’%& R e 3-2-03  S8b-ABL.SEEM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




