2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497216

1. Enlity Name

FUN FACTORIES OF FLORIDA, INC.

Principal Place of Business

333 W. 14TH STREET
PANAMA CITY FL 32400
us

Mailing Address

333 W. 14TH STREET |
PANAMA CITY FL 32401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am

Secretary

of State

05-11-2001 90088 029 ***150.00

K

DC NOT WRITE IN THIS SPACE

- ; . FEIN Applied For
Ciy & Stale CiyeSale 4 FEINumber 501650174 e
| Not Applicable
i Zi | Countl i
Zip Courtry P ! auniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o N Name ) ) -
STERRET |, ROBERT D. Street Address (P.0. Box Number is Mot Acceptable)
333 W. 14TH STREET
PANAMA CITY FL 32401
City ¥ FL Zip Code
8. The ahove named entity submits this statement for the purpose of changin:g its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable. ;(NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its {ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnhr'!g r.equwement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O peete - e []change L] Acdition
NAME STERRETT, ROBERT DALE NAME
STREET ADDRESS | 1706 NEW HAMPSHIRE AVE STREET ADDRESS
CITY-ST-ZP LYNN HAVEN FL CITY-S1-2IP
TILE D O Deiete THLE O Cheage  [J Addition
NAME STERRETT, BRIAN D ; NAME
STREET ADDRESS | 2205 WIND JAMMER AVE . STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 ' CITY-ST-2IP
E_. - - OJ Delete | T - ... [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST1-2P CITY-5T-2ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE [ Celete TILE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify thal the infermation
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an cificer or director
of the cormoration or the recelver or lr eerempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with . ith all géhe
" -0 BOEIRp

SIGNATURE:
SIG ATURE AND TYPED OR FRINTED M OF SIGHING DFFICEH OR BIRECTOR Date Daytime Phona #

CR2E034 (10/00)



