FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 497216 | Secretary of State
05-05-2003 30306 048 ***150.00

1. Enfity Name

FUN FACTORIES OF FLORIDA, INC.

Principal Place of Business Mailing Address o
23 W. 14TH STREET 333 W. 14TH STREET : 10161604
PANAMA CITY FL 32401 PANAMA CITY FL 32401

M S RO

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Aot #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale a. FE) Number Applied For
59-1650174 Not Appiicable

Zi ou Zi
° Country 0 Country 5. Ceriificate of Status Desired O 58 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
“STERRETT, ROBERTD. — = =~ - "7 - e e - -

Street Address {P.0. Box Number is Not Acceptable}

333 W. 14TH STREET
PANAMA CITY FL 32401

City FL Pip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!l FEE IS $150.00 . .
. 9. Elaction Campaign Finangin, .
After May 1, 2003 Fee will be $550.00 Trust Fund cfntr?bution, : O Edeel?Rol\g?;E ®

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD " [ Defete e Ol Change [ Addition |
NAME STERRETT, ROBERT DALE NAME

street anoress | 1706 NEW HAMPSHIRE AVE STREET ADDRESS

amy-s1-z¢ | LYNN HAVEN FL CITY-5T-71P

HILE D 1 Delete TLE [ Change [ Addition
HAME STERRETT, BRIAN D NAME

sTheeT AooRess | 2205 WIND JAMMER AVE STREET ADDRESS

CIFY-ST-21P LYNN HAVEN FL 32444 CITY-ST-2IP

TITLE [ belete TITiE [ Change [ Addition
NAME NAME
- GTREETADDRESS { =~ - . -- B T cee s STREET ADDRESS - | - . . o a m s . -

CITY-5T- 2P CITY-ST-2IP '

TITLE ~ 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-21P

TITLE O petete TITLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T1-21P

TITLE [ Delete e [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true an curatt] and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlnn or the reﬂewer or 1Ld ered (g g J ed by Chapter 607, Flonda Stapmtes; and that my name appears in Block 10 or Block 11 if

L5/ 45-577

SIGNATURE ARD TYPED QR P

FINTED NAME OF snsums oFFlf !a‘h umscrun Date " Daytime Phone #

1810500

N

CR2E034 (10/02)



