FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# 34 493% 05-02-2002 90047 023 ***158.75

§. Entity Name

FUN T 7IiME ZNTERNRTIONAL | T NE.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address vy

jlol I W- }5% S| 1087 5-w- 5% ST,

Suile. Apl. £, ele. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

3City & State Applied Far

City & State 4. FEI Number
eeerierd edc H Fi e):ﬂaf:ielb Bé‘ACH F L 59- 2453 )¢5 Not Applicable

Country %, $8.75 adcitional

Zip Countr Zip o alus Desi
33‘7“?/~é?(f’ (/Z\SA | 3344/_43(}_/ | L SA 5. Certificate of Status Desired Fee Required.

7. Name and Address of Gurrent Registered Agent

Y PLerTs Donard C.

DO NOT WRITE ) Street Address (P.0O. Box Number is Not Agﬁprable
: liel £9 == \5)

IN THIS SPACE —

Deerrrerd Begey  FL YY) s

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,

SIGNATURE

Signature, fyped or pinkad nsme of ragistered agent and We if aonlcaie, {NOTE: Regisiered Agemt sqrature required when renstating) GATE

" 9. This corporation is eligible to satisfy its Intangible

CR2E0348 (12101}

. 10. Election Campaign Firangin .
Tax filing requirement and elects to do so. TrustiFund Cc’)Jntlrgi’bqun 9 O fi‘gqohg?ége
b J {See cnteria on back) ] i
11. OFFICERS AND DIRECTORS :
TITLE P D mE .
NAME PLETTS, donaed C. NAME
sweptapRess | Af ol S.w. /5 S STHEET ABDRESS
CTY-ST-2P DECR FIE LD BEACH FL I3¢¥/~-Lay f oyt
TTLE 5T D TImE
NAE GAR weod, TAneET NaME
SIREETADDRESS | 41y p\r /WS LL ST / Ao Box B8, 3 gg? STREET ADDRESS
OTY - ST- 1P ,4.5 PEN co /6l CITY<ST-2IP
TILE A8 D THLE
HAME LAND AL, CARoL A
STRIETADDRESS | 78 8¢ v 2 T H ReAD . STREETADORESS | - : : n
G-t BV ANTOA BEacH FL 33435 [ avsew DO NOT WRITE
me e T ¢ s
: e IN THIS SPACE
STREET ADDRESS . STREET ATIDRESS .
CITY- ST 9 CRY-ST- 217 I )
TITLE 1M
NAME NAME
STREET ADDRESS STREEE ADDRESS
oFY-S1.2m on-st-ae
TITLE TIRLE Ty
NAME NAME )
STREET ADORESS STREET.ABORESS
CHTY-ST-219 S CITY-ST-21P

13,1 hereby cerify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)@), Florida Statutes. | further certify that the informaticn
indicated en this report or supplementat report is true and accurate and that my signature shall have the same Iega! effect as if made under oath: that | am an officer or director
of the: corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 6G7. Florida Statutes: and that my name appears in Block 1% or on an

attachment with an adgdress. with all other fikk empowered,
SIGNATURE: QU/HJ)( zLquﬁL Jarer GarwooDd Y~/ 5= OR P70 915 94

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Drate Dayome Phona » x J.? o

v

May 02, 2002 8:00 am



