2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # F74546

1. Enlity Name .

FRED'S AMUSEMENTS, INC.

2705 FAIRWAY VIEW DRIVE
VALRICO FL 335%4

Principwc‘?}g}égssd ﬂ(/mgfﬁ&’ Mailing Address?a )‘}:’s’&( T r{/fV’”Ef"
CTO~FRED-A—THUMBERT - 616 FRED-A-THUMBER

2705 FAIRWA'Y VIEW DRIVE
VALRICO FL 335%4

]

FILED ;
May 01, 2001 8:00 am °
Secretary of State

05-01-2001 90078 047 ***150.00

02248 Y

LTHIIRA

WL -

A

2. Principal Place of Business 3. Mailing Address- el e i S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2182790 Applied For
Not Applicable
Zi Count, Zi Count iti
P ountry © ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDDY, ROBERT K.
Street Address (P.O. Box Number is Not Acceptable)
808 W DELEON ST
TAMPA FL 33502
City FL Zip Code

SIGNATURE

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, typsad or printed nama ol registerad agent and ttle if applicabte.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

-9..This corporation is eligible to satisfy its. Intangible -
Tax filing reguirement and elects ta do so.

After MAY 1, 2001 Fee will be $550.00

— ~ew-FILE,NOWI!! EEE 1S $150.00 . .. ..

710, EieCtion Campaign Financing = = ~'$5.00 May Be
Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 — ADDITIONS/CHANGES T QFFICERS AND DIRECTORS N 11 _
e PO K Delete TIVLE o ’ O crange (R Acoiion | S
e THUMBERG, MARY N rred C ThvmPBedl s
STREET ADDRESS | 2705 FAIRWAY VIEW DR s aoness || 2 298 FHIZ View DR 2
orv-si-2p | VALRICO, FL 00000 avsie | VAR C &, B,  TFSTY 3
TLE DVP Poeete e U Sed TReAS X Change  [J Addition 2-\:;
NAE THUMBERG, FRED A Il NAME Yyio4 KA7 .sFmt/c. “T bum}fezf
STREET AUDRESS | 8225 NUNDY AVENUE sweeraookess | A P OGS  FAMR W Ry e D
orv-sr-7p | GIBSONTON FL ov-sr2e | VALRC , 1~ 33574
TITLE [ paete TITLE [] Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CTY-5T-ZP
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP

B | - 2 I N L B “DCChange L3 Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P eTY-S1-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-ZIP CITY-ST-2IF

changed. or on an att;

ﬂh azfddr

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING O

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Tyith all othe
7 }1/

VW .

513 65727037

5/25 70

Date Daytima Phone #




