2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUN FUN ENTERPRISES, LTD.

A97000000530

FILED

Principal Place of Business

1142 S. EDGEWOOD AVE.
JAGKSONVILLE FL 32205

Mailing Address

1142 S. EDGEWOOD AVE.
JACKSONVILLE FL 32236-6953

00 HAY -8 M & 18
SEGRETARY OF STATE

2. Principal Place of Business

P.0O. Box 6953

3. Mailing Address
P.0O. Box 6953

O

Suite, Apt. #, etc.

Suite, Apt. #, ofc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL - 59-3446608 Net Applicabie
Zip Country Zip Country e : 8.75 Additional
32236 USA 32236 USA 5. Certificate’of Status Desired O ?ee Requiredmona
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

—= S - — — e =T Nari L T -
NOSRAT, BRUCE d X is Ngt table)
JACKSONVILLE FL 32205 &

Y4cksonville

FL | 33082

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalture, typed or printed name of registered agsnt and title f applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9, Capital Contributions
as Shown on record.

$2,000.000.00

10. Amount of Capital Contribyliops
in FLORIDA to cate. %&Jé‘c' 450. g2

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOGUMENT # P97000004981

M FUN FUN ENTERTAINMENT, INC. STEMORSS | P.O. Box 6953

streeT 200RESS | 1142 S, EDGEWOOD AVE. P )

orv-sz¢ | JACKSONVILLE FL 32205 Jacksonville, FL 32236

DOGUMENT #

e STREET ADDRESS

STREET ADDRESS oTY-ST-2P

s e e e
wee |- o A e - ¥ smeTAptRESsT| S T “’E'ﬁ”IE' U““:‘Dli:]l}:‘_'“‘“fﬂ_ 7
STET : T R e
mw-sr-uzpn £S5 CITY-ST-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS a5

oTY-5T-2P S

DOCUMENT #

W{j: STREET ADDRESS

STRSET ADDRESS .
om R zp ey st-2¢

DOCUMENT #

- STREET ADDRESS

STREET ADDRESS

gl CiTY-ST- 2

)|

CR 100 {1

14. | hereby cerlify 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 is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repprt as required by Chapter 620, Fiorida Statutes

@wm@h REQURE Dospat

T SIGNATUKE AND TYPED [+ PFIINTE&‘AME OF SIGNING GENERAL PARTNER Date

(904)273-4060

Daytime Phong #

SIGNATURE:




