2002 UNIFORM BUSINESS REPORT (UBR) FILED E

Jan 31, 2002 8:00 am
DOCUMENT #  J92147
1 EniyName Secretary of State
FUN-O-RAMA, INC. 01-31-2002 90023 015 ***150.00
Principal Place of Business Mailing Address
7795 W, FLAGLER STREET 7795 W, FLAGLER STREET e W
P.O. BOX 12 £.0. BOX 12 -
BB
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 006 Applied For
6 7595 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d 38'75 ﬁ}ddiﬁonal
. . . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHODERKER, NATHAN Street Address (P.O. Box Number is Not Acceptable)
1880 S. OCEAN DR.
907 WEST
HN..U\NDALE FL 33009 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
P g reamamentana s ot | ptor ey 1, 2002 Fes wil be o300 | 10 EoSionCamosinFrancig 1 $5.00 way e
T * M Trust Fund Cantribution. O Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O pelete TILE OJchange [ Addition §
NAME WEINER, LEON NAME =2}
streeTaooeess | 4001 N OCEAN  BLVD B 501 STREET ADDRESS §
CITY-ST-2IP 80CA RATON FL 33431 CITY-5T-2IP o
TINE VP 1 Delete TITLE [ Change [ Addition &
NAME CHODERKER, NATHAN NAME
sreer aooress | 1880 S. QCEAN DR. 907 W STREET ADDRESS
CITY-5T-21P HALLANDALE FL ' CITY-5T-2P
me” 77 Cloeee ~ | Tme - O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TALE 1 petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TTLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP

13. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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 @lth an address, \4521" other like empowered.

”n

SIGNATURE: _\S iz e

N Al

Lt 20 Nl s ™
AN

\SUMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR Data Daytime Phona #




