2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # S35890 ecretary of State
1. Entity Name
04-14-2003 90374 028 ***150.00
CLUB CARQUSEL, INC.
Principal Place of Business Mailing Address
8720 BEACH BLVD. 8720 BEACH BLVD. 1“ “ b:j 049
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32216
2. Principal Place of Business a. Mai!ing Address ”II”I“ |II mll |’|I( mll m" I|” Im] |'|N l]l“lml III" IlII”Il. .
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3052268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae-gesq 3?:;1i0nﬂ|
_6._Name and Address of Current Registered Agent __ __ _ .. ] 7. Name and Address of New Registered Agent
T Name ) T
MOSS’ GENE T Street Address {F.C. Box Number is Not Acceplable)
337 E. BAY ST.
JACKSONVILLE FL 32202
City Zip Cade
FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of regisisrsd agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
) 9. El ign Fi i
At iy 1, 3000 e wil e 55000 P o S50 e
Make Check Payable to Fiorida Department of State ’
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ETTLINGER, ARTHUR NAME
STReET ADORESS | 8720 BEACH BLVD. STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D £ Delgtle TLE JChange [ Addition
NAME DUETT, DAN NAME
STREET ADDRESS | 12608 MANDARIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE i =T pelete—— | mLE—r—— |- e e ©o= === -[JChangs- -ElAddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CITY-ST-21P
TILE (7 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby 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 information
indicated on this report or supplemental seport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {r empowered to grecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit|

ith all o‘sr ik powered.
SIGNATURE: ___ Al WM e B IRED 4-11-03 Yo4- L4l - 3133

SIGNATURE AND TYPED QR PWEDM OF smNM ?FFICER OR DIRECTOR Date Daytime Phone #

HiWsew)

CR2E034 (10/02)



