I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #
1 Bty Noms F74546 Secretary of State
FRED'S AMUSEMENTS, INC. 02-28-2002 90022 040 ***150.00
Principal Place of Business Mailing Address
G/O FRED G. THUMBERY C/0 FRED C. THUMBERY
2705 FAIRWAY VIEW DRIVE 2705 FAIRWAY VIEW DRIVE
— i RN EARIRIRHTR
2. Principal Place of Business 3. Mailing Address H“"II ”" l"" I’ l ‘ ’ I
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2 182790 Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
EDDY' ROBERT K. Street Address (P.O. Box Number is Not Acceptable)
808 W DELECN ST
TAMPA FL-33602 - . - - . e e e =
City FL Zip Code

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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. o L . "
9, ;hlsff:lprporatign is eIF.blg tc; sa:tls;fygs Intangiole At Fill;‘E N10Wl.. I;EE |S|||$|: 50.0% 0 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elecis to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [J Addition
NAME THUMBERG, FRED C NAME
STREET ADDRESS { 2705 FAIRWAY VIEW DR STREET AUDRESS
CITY-$7-2IP VALRICO FL 33594 CITY-ST-2IP
‘ TITLE DST [1 Detete TILE [ Change [ Acdition
NAME THUMBERG, MARY JANE HAME
STREET ADDRESS | 2705 FAIRWAY VIEW DR STREET ADDRESS
CITY-ST-7IP VALRICO FL 33594 CiTy-ST-2IP
TME [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o o B B ,
TTmE i [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TITLE ’ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for lhe exemptlion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an altatﬁue’%smth a address with all ofher like empowered. k’ )
SIGNATURE: 7515 \'V"‘ [y ﬂ?/; t@%ﬂis%‘m o%// D}f//z, _

VLRI LY

ny

CR2E034 (9/01)



