2001 UNIFORM BUSINESS REPORT (ilBﬁ)

DOCUMENT # S35890

1. Entily Name

CLUB CARQUSEL, INC.

Principal Place of Business

8720 BEAGH BLVD.
JACKSONVILLE FL 32216

Mailing Address

8720 BEACH BLVD.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90140 001 ***150.00

WUUVeJITIJ

DRI ER AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §G-3052268 Applied For
Not Applicable
Zip Courltry Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

= 6..Mamoand Address of Currant Reglstered-Agert——m8 ————— —

= Al At 1M F+)

] 2ad Y 4
—NERe-BRG - ACGETe33 0T TRew-He g fe-Rgent

MOSS, GENE T.
337 E. BAY ST.
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Stats of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and tille if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

.9, This corporation is ellgible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Conlribution.

$5-00 May Be
Added to Fees

{See critaria on tack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _
TITLE D [ pelete TLE Ol change [ Adeiton | S
NAME ETTLINGER, ARTHUR HAME =
sTREer aporess | 8720 BEACH BLVD. STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CITY-§T-2IF 3
TTE D T Delete TITLE [ Change [ Acdition %
HAME DUETT, DAN HAME
stReeT aDDRESS | 12608 MANDARIN RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-ST-2IP

1 wme - - [ Delete = " e ’ - oS~ cTo o [ghange L Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P oIty -§T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST-21P CITY - ST-21P
TITRLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY- S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | furtner certify that 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 oaih; that | am an officer or director
of the corparation or the receiver

it an

changed, or on an attachmert

SIGNATURE:

[

trustpe empowejed to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
dress, withlall ojger like empowered.

ETTrCIivGer

2/s /ol 9049-641- 3133

Date Daytime Phona #

PENATURE AND TvaD’pﬁ PRINTED NAME Ef 7IGNING 'OFFICERA OR DIRECTOR
et



