e —— |

1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28,2002 8:00 am }

1. Entity Name Sec 3 A2 %] 50,00 b3
05-28-2002 91789 0 . <
CARROUSEL AMUSEMENTS, INC.
Principal Place of Business Mailing Address
1
190 NW. 76TH TERRACE 190 NW. 76TH TERRACE guiidiug
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address HIIHII‘ "I Ilm m” Ilmllm I|”‘ II"I MH .III‘ ’lm Iull IIIHIH
Suite, Apt. #, efc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34376 14 Not Applicable
Zi Count Zi Count iti
P o P Hnry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6.-Name and Address of Current Registered Agent - .- .. __l - ~~_- 7. Name and Address of New Registerad Agent e
Name
MULUNS’ §.HIRLEY P Street Address (P.O. Box Number is Not Acceptable)
180 N.W. 76TH TERRACE
OCALA,FL 34482
) City REEE
8. The above nanfed ghtity su ig staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.
r -
SIGNAFURE ' Z//D’OA?
Signature, 1yped or printad nada of ragistared agent and title if applighble. (NOTE: Registered Agent signature required when reinstating) ﬁATE _/
) Lo L . "
9. This corporalicn is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TATLE [ Change [ Addition §
NAME PARKS, MICHAEL J NAME el
SIRECT ADDRESS |7875 N.W. 10TH ST. STREET ADDRESS 2
CITY-5T-21P OCALA FL 34487 CITY-ST-2IP ﬁ
TITLE VST [T pelete TITLE [J Change  [7] Addition ?3:
NAME MULLINS, SHIRLEY P NAME ;
STREET ADDRESS | 190 N.W. 76TH TERRACE STREET ADDRESS !
CITY-ST-2IP OCALA FL 34482 CITY-8T-2P i
TITLE ST ' T Ooeles TITLE ’ B (7 change " [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ palate TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Delete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TimLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-217 CITY-57-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears n Block 11 or Block 172 if

changed, or on an atla

with an address, with all other

like empowered.

o e - wreiey F attincs / /
SIGNATU Pelie Yy i{a’f Lo arss g
SIGNATURE AND L¥PED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR = = Pm""'BB :




