2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # FO7865

1. Entity Name

FUN & SUN SHOP, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90057 028 ***150.00

Mailir%g Address
12927 VILLAGE BLVD.

Principal Place of Businass

12927 E GULF BLVD

BOX 12 BOX 12
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2656 LUUJJJIGY
Us$ us
? PR > IO ERRART AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
§9-2217654 Not Applicable
Zi Countr Zi Count it
P Y ® unity 5. Certificate of Status Desired O geae'gfqtﬁi‘gm"a'
6. Name and Address of Current Registeréd Agent - 7. Name and Address of New Registered Agent
Name

MARY E COATES
12264 144TH STREET
LARGO FL 33774

Sireet Address (PO, Box Number s Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and utle it aDka:able, {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisly its Intangible
Tax filing raquirerment and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [T Delete TILE [JChange  [J Addition
NAME MARY E COATES NAME

STREETADDRESS | 12264 144TH STREET ' z STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP

TMLE L Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-1P

TTLE - ; [T patete— -~ TITLE [ Change  [J Addition
NAME i NAME

STREET ADGRESS | STREET ADDRESS

CITY-ST-7IP | CITY-ST- 2P

TITLE [ etete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Celete TITLE [ Change (] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin hoes net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agjreu@:ﬁll cther like empowered,

r .

mary es
*ﬂff“s”‘sg "Q;{rr;: S DRI
SIGNATURE: NG A QA - L 3.i4.00 127 593.95%0
SIGN, RE Al ED OR FFIINTE’HJ\II{E OF SIGNING DFFICER OR DIRECTOR Cate Draytime Phone #
T

\ 1

CR2E034 (9/99)



