0370971

FILLE NOW: FILING FEE AFTER MAY 1ST 13 $550.00 FILED |
PROFIT FLORIDA DEP#RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtiry of tte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90039 (139 ***150.00

DOCUMENT # PQ5000016473

1. Corporation Name

FAUX FUN, INC.

T T

Principal Place of Business Mailing Address
6535 F PARKVIEW DR 6535 F PARKVIEW DR
BOCA RATON FL 33433 BOCA RATON FL 33422
DO NOT WRITE IN THIS SPACE
3. Date ir.corporated or Qualifed
02/27/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptliad For
21] 26] 65-0606706 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
| p 5 Gerlifcute of Status Desirod. [ $8.75 auditional
[22] 27] Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing I $5.00 r1ay Be
23 m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
;] l;s—i E\ m Personal Property Tax. Yes [INo

0. Mame and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

GRIFFITH, SYLVIA G
6535 F PARKVIEW DR
BOCA RATON FL 33433 T

84| City FL ‘ss

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement {for the purpose >f changing its ragistered
office or registered agent, or bo'h, in the State &f Florida. Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Cnde

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE:: Registered Agent signatura required whan reinstating) DATE 8 1
12. OFFICERS ANI' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2}
TITLE P ] DELETE 11TITLE CJChange  []Addition E ‘
NAME GRIFFITH, SYLVIA G 12 NAME 3
streeTaporess| 6535 F PARKVIEW DR 13 STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL 33433 $4 CITY-S7-2P &
TIME ] DELETE 21TIME [JChange  [JAddition | © |
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME O DELETE 31 TME ClChange [} Addition
NAME 3.2 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CATY-ST-2IP 34, GITY-ST-ZIP
TME [] DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZIP
TME {1 DELETE 51 TTLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORES 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-8T-21P
TILE [] DELETE 81 TMLE [1Change [ Addition
NAME §2 NAME |
STREET ADDRE''S 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 6.4 CITY-ST-2IP !
14. | hereby certify that the informat on supplied witk, this filj ot qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report or supplemerl £in rep d acciirate and that my signatire shall have ther same legal effect as if made under oath; that | am an !
officer or director of the corporalon or the : : »Eréd 6 e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an idh éss, with azf like empowered. 7
- ' - .
SIGNATURE: _______7- 4, 25/ 79 / SZ:K) 247478
susm\g AND TTPED oy RINTED NA| ; 5% GIRECTOR 7 oate” L% — Daytme Phone % ‘



